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Chapter 1:  The Louisiana Early Intervention System  
 
This chapter introduces the Louisiana Early Intervention System, EarlySteps.  Each 
required component of a statewide early intervention system is described, 
highlighting the way in which each component is implemented. 
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The general purposes of Part C as stated in federal law, are:  
• to ensure that a variety of interagency coordination structures are in place 

at the state and federal levels to  maintain and implement a statewide, 
comprehensive, coordinated, multidisciplinary, interagency program of early 
intervention services for infants and toddlers and their families; 

• to facilitate the coordination of payment for early intervention services from 
federal, state, local, and private sources (including, but not limited to, public 
and private insurance coverage); 

• to enhance the state’s capacity to provide quality early intervention services 
and expand and improve existing early intervention services being provided to 
infants and toddlers with disabilities and their families; and 

• to enhance the capacity of the state and local agencies and other service 
providers to identify, evaluate, and meet the needs of historically 
underrepresented populations-- particularly minority, low-income, inner-city, 
and rural populations. 

   
The purpose of this chapter of the Practice Manual is to ensure that service 
providers understand the administrative structure of the Part C system, known as 
EarlySteps.  
 
All applicable federal regulations for Part C are found at 34 CFR 303.  All providers 
participating in EarlySteps are required to practice in accordance with these rules. 
 
State Lead Agency  
The Governor designates the lead agency.  In Louisiana, the Department of Health 
and Hospitals (DHH) is the lead agency responsible for ensuring compliance with the 
Individuals with Disabilities Education Act (IDEA), Part C (20 U.S. C. 1476 and 34 
CFR 303).   As lead agency, DHH is responsible for ensuring that the minimum 
components of a statewide system of early intervention services for eligible infants 
and toddlers and their families (as required by the United States Department of 
Education) is established and maintained in the state. 
 
The minimum components include the following: 

1) A comprehensive system of personnel development  
2) Development and implementation of personnel standards 
3) Development and implementation of procedural safeguards 
4) General administration, supervision, and monitoring of the early intervention 

system 
5) Procedures for resolving complaints 
6) Policies and procedures related to financial matters, including: 

a. the identification and coordination of all resources in the state 
available for early intervention services 
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b. the timely reimbursement of funds provided by the United States 
Department of Education for early intervention services 
c. the assignment of financial responsibility among the participating 
agencies 

7) Interagency agreements for resolution of disputes 
8) Policies for contracting (or otherwise arranging) for services 
9) Data collection on the numbers of infants and toddlers with disabilities and 

their families who reside in the state 
10) The definition for developmental delay utilized by the state 
11) A central directory of information relating to early intervention services, 

resources, experts, and research and demonstration projects available in the 
state   

12) Timetables for serving eligible infants and toddlers and their families 
13) A public awareness program 
14) A comprehensive child find system 
15) Evaluation and assessment procedures 
16) Development, review, and evaluation of the Individualized Family Service Plan 

(IFSP) and service coordination, including policies to ensure that services are 
provided in natural environments to the maximum extent appropriate. 

 
State Interagency Coordinating Council  
Part C of IDEA requires that each state have a State Interagency Coordinating 
Council or “SICC” to serve in an assistance and advisory capacity to the lead agency.     
The Governor appoints individuals to serve on the State Interagency Coordinating 
Council (SICC) in compliance with the membership requirements described in the 
law.  
 
To comply with Louisiana’s Open Meetings Law requiring that all meetings be 
announced in advance, SICC meeting dates are publicly announced.  Interpreters for 
the deaf and other necessary services for both SICC members and participants are 
provided, as necessary.  If individual accommodations are needed, persons are asked 
to call the SICC Executive Director to request them in advance of the SICC 
meeting.  Part C funds are used to pay for these services as well as for all meeting 
costs and supports for participating members. 
 
The Louisiana SICC is staffed with an executive director who is responsible for the 
administrative functions that support the SICC.  This position is housed in the 
Governor’s Office of Disability Affairs.  The address of the SICC is: 
LA SICC 
c/o Janie Martin 
Office of the Governor 
PO Box 1509 
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Baton Rouge, LA  70821 
Telephone:  225-219-7560 
FAX:  225-219-7561 
Email:  Janie.Martin@gov.state.la.us
 
Functions of the SICC  
The functions of the SICC are to: 

1) Advise and assist DHH in the development and implementation of policies 
that constitute the statewide system; 

2) Assist DHH in achieving full participation, coordination, and cooperation of all 
appropriate public agencies; 

3) Assist DHH in the implementation of the statewide system by establishing a 
process that includes seeking information from service providers, service 
coordinators, parents, and others about any federal, state, or local policies 
that impede timely service delivery, and taking steps to ensure that those 
policy problems identified are resolved; 

4) Assist DHH, to the extent appropriate, in the resolution of disputes; and, 
5) Strengthen service integration for both infants and toddlers with disabilities 

and at-risk infants and their families, regardless of eligibility status. 
 
The SICC advises and assists the lead agency in the: 

• Provision of appropriate services for children ages 0-3 inclusive, including 
transitional services to preschool and other appropriate services; 

• Identification of sources of money and other supports for services for early 
intervention services; 

• Assignment of fiscal responsibility to other appropriate agencies;  
• Promotion of interagency agreements under 34 CFR §303.523. 
• The preparation of applications and amendments to applications under Part C; 

and,  
• Transition of toddlers with disabilities to appropriate services under Part B 

of IDEA to the extent that those services are appropriate. 
 
Regional Interagency Coordinating Councils 
The Regional Interagency Coordinating Council (RICC) is an essential component of 
the Part C early intervention system at the local level.  The group's membership 
includes family members of children with disabilities, as well as service providers, 
community leaders, and program managers.  While RICCs are not required by federal 
regulations, the SICC and DHH support the development of regional councils as a 
way to expand the collaborative and coordinated efforts of the Part C system and to 
develop local leadership.  
 
RICC activities provide a vehicle to ensure that in each parish: 
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• Eligible children and families are located and identified as early in the child's 
life as possible;    

• Families are made aware of all of the early intervention services and 
providers available in their community; 

• Eligibility for the Part C system is determined in a timely manner; 
• The IFSP is developed in partnership with parents within 45 days of referral; 
• All enrolled service providers within the local service area are known, and 

that any shortages of personnel are identified; and,  
• A System Point of Entry (SPOE), the intake agency for the Part C system, is 

accessible to families in their geographic area and appropriate linkages are 
made between the SPOE and referral sources. 

 
RICCs may implement a number of activities in the following areas that support the 
early intervention system in the following areas:  

• Public Awareness and Child Find  
• Resource development and provider recruitment 
• Information concerning procedural safeguards and services 
• Transition and interagency agreements 
• Evaluating the effectiveness of the RICC 
• Provider capacity 

 
An existing council, formed for other coordination efforts, may assume the 
EarlySteps RICC activities.  The focus and specific activities of each RICC will be 
different given the varying needs of a local parish, its demographics, and the history 
of local coordination.     
 
System Point of Entry  
The System Point of Entry (SPOE), under contract with DHH, is the local entity 
responsible for ensuring that all referrals of children under the age of three and 
their families receive a timely response.  The personnel at each SPOE ensure that 
the various intake functions are conducted with families in a prompt, professional, 
and family-centered manner.  All referrals are electronically stored and routine 
updates to this information are made based upon the information obtained and the 
decisions made with respect to eligibility, service planning, and service delivery 
through the development of an IFSP. 
 
SPOEs are staffed with Intake Coordinators; these staff members are service 
providers who specialize in intake, eligibility and initial IFSP procedures. 
 
SPOEs are selected through a public Request for Proposals (RFPs).  This is the 
mechanism used by the state to ensure that all entities that want to submit a 
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proposal have the opportunity to do so.   A review committee evaluates each proposal 
and makes recommendations to DHH for the award of a contract. 
 
System Point of Entry Responsibilities 
The SPOE is responsible for ensuring that all of the opportunities available under 
Part C of IDEA are made available to families.   Intake Coordinators provide families 
with accurate information so that they make decisions based on the full knowledge 
of choices or options available to them, and fully understand their rights, 
opportunities, and responsibilities under federal and state laws. 
 
The functions of the SPOE include, but are not limited to: 
1.  Receiving referrals (oral or written) and establishing the initial Early 

Intervention hardcopy and electronic record with the Central Finance Office 
(CFO). 

 
2.  Conducting and completing the intake process  

a) Obtain informed written parental consent to proceed (Notice of 
Action and Consent to Proceed: Initial Eligibility Determination and 
IFSP Development); 

b) Initiate requests for information with informed, written parental 
consent (EarlySteps Consent to Release & Share Information); 
assist in the completion of the enrollment form including application 
for Medicaid (Louisiana Department of Health & Hospitals 
Application for Services Children 0-3 with Special Needs) 

c) Complete other necessary intake forms with family (Health History; 
Family Assessment of Concerns, Priorities, and Resources) 

d) Conduct needed screening using the Ages and Stages Questionnaire; 
e) Provide the family with information regarding procedural safeguards in 

the family's native language either in writing or other mode of 
communication, as appropriate (Parent’ Rights); and 

f) Communicate with the referral source regarding receipt of referral 
(Referral Source Acknowledgement Letter). 

 3.  Developing and maintaining the Early Intervention (EI) Record for each child 
referred 

a. The SPOE develops and maintains the formal EI Record for each child 
referred, regardless of the outcome (eligible or not, accept or decline 
services) of the referral.  The SPOE also maintains an electronic version 
containing a subset of data that is contained in the EI record.  

b. The SPOE maintains documentation of ongoing services that includes 
meeting notifications, notices of action, IFSP reviews, annual evaluations 
and new IFSPs, key correspondence (letters/emails to parents or 
providers, documentation of phone conversations regarding requests to 

EarlySteps Practice Manual  April 2005 8 



change providers, change dates of meetings, etc,) and consents to release 
information in each enrolled child’s early intervention record. 

 
4.  Ensuring that Eligibility Determination is completed according to regulations 

a.  Arrange or collect relevant assessments and previous evaluations 
necessary to determine eligibility;  

b.   Assure that an Eligibility Determination Team reviews the materials 
assembled for eligibility determination (EarlySteps Team Meeting 
Announcement; EarlySteps Eligibility Consultant Statement, Eligibility 
Determination Form); 

c.  Advise the parent/legal guardian of their due process rights and 
procedural safeguards related to eligibility determination.   

 
5. Collecting required information necessary to plan and complete an IFSP: 

a. Assist family to select ongoing service coordinator (FSC) (Provider 
Selection Form) Obtain relevant releases and authorizations for 
activities necessary to develop the IFSP 

b. Create authorizations for essential and necessary developmental 
assessments (Request for Authorization); 

c. Collect relevant reports and input in preparation for the IFSP meeting; 
and, 

d. Send available information (with parental consent) to IFSP team members 
participating in IFSP development. 

 
6.  Facilitating the IFSP Team Meeting and completing the Initial IFSP 

a.  Ensure that the variety of planning activities prior to the IFSP team 
meeting are conducted with each family of an eligible child; 

b.  Ensure that each family understands the IFSP process, is familiar with 
the IFSP format, and is well prepared to act as an equal participant to the 
IFSP team for the scheduled meeting; 

c.  Ensure that an initial IFSP is developed for each eligible child within 45 
days of referral (EarlySteps IFSP); 

d.  Assist family in locating available provider(s) for identified IFSP services 
through the review of the local service matrix (Provider Selection Form, 
Request for Authorizations); 

e.  Develop authorization(s) for services based upon IFSP; 
f.  Establish positive, ongoing linkages with the FSC and the family. 

 
7. Supporting administrative functions related to the CFO including ongoing data 

entry to ensure re-authorization(s) for IFSP services and management of the 
electronic and hardcopy child records maintained at the SPOE. 
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Central Finance Office 
 Louisiana operates a Central Finance Office (CFO).  This entity has three 
functions: 

a. enrollment of early intervention providers 
b. processing claims for services rendered and recovery of funding from 

appropriate revenue sources; and, 
c. implementation and ongoing development of the child and financing 

software/data system. 
 
Interagency Agreements 
Part C legislation was the first in the country to mandate interagency coordination 
at the federal, state, and local levels across a wide range of resources, programs, 
and services funded with federal, state, or local funds.  It requires a variety of 
entities within the state to join forces in coordinating their resources, 
participating in the identification and location of eligible children, and ensuring that 
the state’s resources are used to their maximum effectiveness.  The interagency 
requirements of Part C are echoed in other federally sponsored programs, including 
the regulations for Title XIX (Medicaid), Title V (MCH), and Head Start.  
 
Central Directory 
Louisiana has developed a central directory of information that includes: 

1. Public and private early intervention services, resources, and experts 
available in the state, and 
2. Research and demonstration projects being conducted in the state, in 
addition to professional and other groups that provide assistance to children 
eligible under this part.   

 
The EarlySteps website serves as the central directory.  The web address is: 

www.oph.dhh.louisiana.gov  
 
EarlySteps maintains a toll-free number for referrals.  This number links the caller 
with the appropriate System Point of Entry (SPOE):  1-866-earlysteps (1-866-327-
5978).  EarlySteps also has an electronic directory of early intervention providers 
enrolled with the CFO.  The web-based Service Matrix functions as an adjunct 
central directory of Part C early intervention providers. 
 
Public Awareness  
Louisiana has a public awareness campaign that focuses on the early identification 
of children who are eligible for EarlySteps.   
 
Federal regulations require that the Part C system shall provide a continuous, 
ongoing public awareness program that is easily accessible throughout all areas of 
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the state. 
OPH disseminates a variety of materials to primary referral sources including: 
• all school districts,  
• all health units,  
• Louisiana Planning Council for Developmental Disabilities, 
• physicians,  
• hospitals,  
• child-care providers,  
• state and local family services offices,  
• professional organizations,  
• private providers, and  
• others interested in services to this population     
              
Additional public awareness activities include public service announcements 
(television and radio) and presentations at appropriate state and local conferences 
and meetings.   
 
Comprehensive System of Personnel Development  
In accordance with federal regulations, Louisiana has established a comprehensive 
system of personnel development, or CSPD.  The Louisiana CSPD provides for 
preservice and inservice training conducted on an interdisciplinary basis. The 
system also provides for training a variety of personnel needed to meet the 
requirements of Part C such as primary referral sources and paraprofessionals.  
DHH ensures that the training for the Part C system relates specifically to: 

a. Understanding the basic components of early intervention services 
available in the state; 

b. Meeting the interrelated social/emotional, health, developmental, and 
educational needs of eligible children under this part; 

c. Assisting families in enhancing the development of their children and in 
participating fully in the development and implementation of IFSPs; 

d. Training and use of paraprofessionals; 
e. Training of personnel to work in both rural and inner-city areas; and 
f. Training primary referral sources on the basic components of early 

intervention services available in the state. 
 
Personnel Standards  
All early intervention service providers must meet the highest entry standards in 
their respective state laws or rules.  The personnel standards are identified in the 
federal application for funding and are used by the CFO when processing provider 
enrollment applications.  
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All EarlySteps providers are required to participate in training designed to provide 
a common base of information to all participants in the following topical areas: 

• Orientation to EarlySteps 
• Evaluation and Assessment in EarlySteps 
• IFSP Outcomes in the Natural Environment 

There is also additional specialized training for SPOE personnel and FSCs. 
 
Beginning July 1, 2005, all CFO enrolled providers must successfully complete 
ongoing training requirements on a yearly basis in order to remain an active 
provider.  In addition, new providers are required to successfully complete the 
Orientation module before enrolling with the CFO. 
 
Provider Relations 
DHH is responsible for ensuring that that there are policies addressing provider 
relations and reimbursement. To become an EarlySteps provider, practitioners must 
complete a set of paperwork called the CFO Enrollment Packet. The Provider 
Agreement details the obligations for both payees and individual practitioners based 
upon federal and state regulations and policies.  Six provider types—audiologists, 
occupational therapists, physical therapists, family support coordinators (service 
coordinators), speech pathologists, and psychologists—are also enrolled with Medicaid 
as an EarlySteps Medicaid provider.  Early Intervention Providers must comply with 
both Part C and Medicaid regulations.  
 
Just as DHH has established provisions for provider recognition and enrollment, they 
must also establish policies for terminating practitioner agreements. Practitioners will be 
given a time-limited opportunity to correct compliance issues, contract issues, or 
complaints.  Failure to correct these issues may result in disenrollment from EarlySteps 
and/or recoupment of funds.  If, at any time, it is found that the actions of any provider 
are harmful or dangerous to very young children and their families, enrollment of that 
person as a provider in EarlySteps would be terminated immediately. 
 
Continuous Quality Improvement (CQI) (Supervision) 
DHH, as the lead agency, must ensure that all participants in the EarlySteps 
service delivery system are meeting performance expectations and that they have 
the appropriate supports (e.g., training and technical assistance) to be successful.  
DHH is responsible for all quality assurance (supervision and monitoring) related to 
Part C, whether or not the program or activity/service is funded under Part C.  The 
purpose of CQI is to assess the effectiveness of the system, identify areas that 
need improvement, implement strategies for improvement and to reassess 
effectiveness.  The ongoing cycle leads to continuous improvement of services for 
children and families. 
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Ensuring Quality Services--Monitoring 
The lead agency has responsibility to ensure that each family’s rights are protected and 
that the services provided meet the standards and expectations set forth by the state. 
The state must routinely monitor the service system, which includes all components of 
the system including the lead agency, the SICC, the SPOEs, and the provider community.  
This obligation must be conducted according to policies and procedures established by 
the state to ensure that the federal requirements have been met.   
 
DHH as lead agency has developed a system of monitoring that ensures compliance with 
all regulations and policies.  Quality Assurance Specialists are employees of DHH and are 
responsible for monitoring SPOEs, FSCs and early intervention providers. Monitoring is 
accomplished through a variety of methods.  Routine desk reviews of data from the IFSP 
data system” flags” compliance to timelines and other requirements reflected in the data 
system.  Random record reviews, focus groups with families and providers, and surveys 
are also used to evaluate compliance to regulation and quality of services.  Focused 
monitoring for US Department of Education Performance Indicators is incorporated into 
the overall supervision and monitoring responsibilities of DHH.   Entities (SPOEs, FSC 
agencies, and providers), who are found to have deficiencies in compliance, must submit 
corrective action plans that include timelines for correction.  These plans may be 
monitored on a monthly, quarterly or bi-yearly basis, depending upon the percentage of 
noncompliance.  Persistent noncompliance will result in disenrollment from the CFO and/or 
contract termination.  
 
Financial monitoring is also provided by DHH.  Billing records are matched with 
authorization and IFSP data.  Irregularities in billing are investigated and remedied 
through recoupment of funds and/or disenrollment from the CFO.  
 
Data Collection and Reporting 
Each Part C system has procedures to compile data pertaining to the statewide 
system required by the U.S. Department of Education.   
 
The majority of the data collection requirements for the local early intervention 
system are incorporated into the Central Finance Office (CFO) and System Point of 
Entry (SPOE) functions.  The data is utilized at three levels: 

• The first level is for federal reporting, which includes information focusing 
on the numbers of children served through an IFSP and service delivery 
including personnel.   

• The second level of data utilization focuses on facilitating state and local 
planning.   

• The third level of utilization is dedicated to continuous quality assurance at 
the state and local levels.   
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Chapter 2.  Parents Rights, Opportunities, and Responsibilities Under 
EarlySteps 
 
This chapter details the procedural safeguards and rights provided through Part C 
of the Individuals with Disabilities Education Improvement Act (IDEA).  These 
rights and safeguards must be vigorously enforced throughout the early 
intervention process. 
 
Topics in this chapter include              Page 
Provision of Parent’s Rights 15 
Definition of Consent, Native Language & Personally Identifiable 
Information  

15 

Opportunity to Examine Records 16 
Notice of Action 16 
Parent Consent 18 
Right to Decline Services 18 
Surrogate Parent 
     Immunity from Liability 
     Children under the care & custody of the State 
     SPOE Responsibilities for Surrogate Parent 

18 
19 
20 
20 

Mediation & Due Process 
     Requesting Mediation
        Effect on Due Process Timelines 
     Requesting Due Process 
       Appointment of Impartial Person 
       Parent’s Rights in Administrative Proceedings 
       Due Process Resolution 
       Civil Action 
       Status of Child During Proceedings 

20 
21 
22 
22 
22 
23 
23 
24 
24 

EarlySteps Complaint Process 
       Initiating Formal Complaints 
       Complaint Types 
       Processing the Complaint 
          Professional/Personnel Complaints 
          Provision of Services Complaints 
Resolution of Complaints 
Remedies for Denial of Appropriate Services 
Appeal Rights 
Complaint & Due Process Hearing  
Investigation Timelines 

24 
24 
25 
26 
26 
27 
27 
28 
28 
28 
28 

Best Practice Tips 29 
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 Family rights, opportunities, and responsibilities must ensure that: 
• Families understand what is happening to and for them; 
• Problems can be identified; and,  
• Alternatives to resolve problems exist within the system. 

 
The State of Louisiana is responsible for ensuring effective implementation of the 
procedural safeguards by each early intervention service provider working in the 
Part C system.  These procedural safeguards are a critical component of the early 
intervention system and protect the rights of participating, eligible children and 
their families pursuant to state and federal regulations.  The lead agency has the 
responsibility to ensure that: 

• Families are adequately informed of their rights; and 
• Procedural safeguards are implemented throughout the early intervention 

process. 
 
Part C procedural safeguards apply at all steps in the process of intake, eligibility 
determination, IFSP development and IFSP implementation.  For some children, 
Medicaid rights and responsibilities may also apply.  Furthermore, EarlySteps has 
incorporated information on Medicaid rights since it is important to understand how 
these two systems of rights interact.  Part C rights apply to the entire process—
intake to transition out of Part C.  Medicaid rights apply to those Medicaid covered 
services that are listed on an IFSP (service coordination, OT, PT, Speech/Language 
services, audiology, psychology, etc.).  Part C procedural safeguards and rights do 
not apply to Medicaid services that are provided outside the parameters of an 
IFSP, such as well-baby care, acute illness care, hospitalizations, etc.  
 
Provision of the Parental Rights 
Federal regulations require that Parental Rights be provided each time the parent 
is given a prior written notice of action (see 34 CFR 303.403).  
 
Definition of Consent, Native Language, and Personally Identifiable Information  
Consent means that the parent: 

• Has been fully informed of all information relevant to the activity for which 
consent is sought in the parent’s native language or by any other mode of 
communication, as appropriate;  

• Understands and agrees in writing to the activity for which consent is 
sought and understands that the consent describes the activity and lists 
records if any that will be released and to whom the records will be sent       
and,  

• Understands that consent is voluntary on the part of the parent and may be 
revoked at any time. 
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NOTE:  If a parent refuses to consent to the eligibility determination or if child is 
eligible, for early intervention services, AND the Intake Coordinator, FSC or 
Provider believes this action to be abuse or neglect of that child, a call to the 
Abuse and Neglect hotline at the Office of Community Services is required.  The 
phone number to call is 1-800-422-4453. 
 
Definitions:  
Native language means the language or mode of communication normally used by the 
parent of an eligible child.  Interpreter services must be obtained if the family’s 
native language is not English or if the family uses another mode of communication 
(e.g., Braille, ASL). 
 
Personally identifiable information means information that includes the following: 

• The address of the child; 
• A personal identifier, such as the child’s or parent’s social security number; 

or,  
• The name of the child, the child’s parent or other family member; and, 
• A list of personal characteristics or other information that would make it 

possible to identify the child with reasonable certainty. 
 
Opportunity to Examine Records  
In accordance with the confidentiality procedures in the Part B regulations (34 CFR 
§300.560-300.576), the parents of eligible children must be given the opportunity, 
without unnecessary delay, to examine/inspect/review records relating to 
evaluations and assessments, eligibility determinations, IFSP development, progress 
notes, IFSP implementation, complaints pertaining to the services their child 
receives, and any other area involving records about the child and the child’s family.   
 
Parents also have the right to request an explanation of the records or to request 
to amend the records if they believe the information is inaccurate or misleading.  
Parents may also request a copy of their child’s entire record.   They may be 
charged a fee to cover the cost of photocopying. 
 
Notice of Action  
Prior written notice of action must be given to parents within a reasonable 
timeframe before the public agency or service provider proposes or refuses to 
initiate or change any of the following for the child or the child’s family: 

• Identification and Evaluation (Notice of Action & Consent for Initial 
Eligibility & IFSP development, Notice of Action for Re-determination 
of Eligibility or Notice of Action Refused:  Eligibility Determination) 

• Placement (Location of service) (Notice of Action: IFSP Revision) 
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• Provision of appropriate early intervention services (Notice of Action: 
IFSP Revision) 

 
The notice must be in sufficient detail to inform the parents about: 

• The action being proposed or refused; 
• The reasons for taking the action; and, 
• All procedural safeguards that are available; and 
• How to file a complaint with the state. 

 
“Reasonable timeframe” has been defined by the State of Louisiana to be three (3) 
calendar days.  This means that the Notice of Action must be provided to parents 
at least 3 days before: 

• Eligibility determination (Notice of Action & Consent for Initial Eligibility 
& IFSP development, Notice of Action for Re-determination of 
Eligibility or Notice of Action Refused:  Eligibility Determination) 

• IFSP development (On IFSP form; Notice of Action IFSP Revision) 
• Changing or revising early intervention services (Notice of Action IFSP 

Revision) 
• Changing location of early intervention services. (Notice of Action IFSP 

Revision) 
 

This 3-day period cannot be waived by anyone, including the parent.   
 
The notice of action must be written in language understandable to the general 
public and be provided in the parent’s native language unless it is clearly not 
feasible to do so.  If the native language (or other mode of communication of the 
parent) is not a written language, the public agency or designated service provider 
shall take steps to ensure that: 

• The notice is translated orally or by other means to the parent in the 
parent’s native language or other mode of communication;  

• The parent acknowledges understanding of the notice; and, 
• There is written evidence that these requirements have been met. 

 
If the parent is deaf, blind, or does not have a written language, the mode of 
communication must be the language that the parent typically uses (such as sign 
language, Braille, or oral communication). 
 
In EarlySteps, there are many occasions where families and providers meet to 
discuss the child’s progress.   When decisions are to be made, Notice of Action 
must be implemented so that the family knows the impact and implications of this 
particular discussion.  Rushing through the process does not give families or 
providers the time to think about the impact of the decision. 

EarlySteps Practice Manual  April 2005 17 



Notice of Action reminds the family that if they disagree with the outcome of the 
team discussion, they have options to appeal the decision.  This is a hallmark of 
family-centered services. 
 
Parent Consent  
Written parental consent must be obtained before: 

• Conducting the initial evaluation and assessment of a child; and, 
• Initiating the provision of early intervention services. 

 
If the parent does not give consent (or withdraws consent after first providing it) 
the service coordinator shall make reasonable efforts to ensure that the parent: 

• Is fully aware of the nature of the evaluation and assessment or the 
services that would be available; and, 

• Understands that the child will not be able to receive the evaluation and 
assessment or services unless consent is given. 

 
Parent Right to Decline Service  
Parents can change their minds.  They also do not have to accept all services 
recommend by the IFSP team.  However, service coordination is the exception—the 
IFSP requires that the name of the service coordinator be listed.  This means 
every child has a service coordinator.  If a family refuses service coordination, 
they must understand that this means they are choosing to not participate in the 
public Part C system.   
 
Parents of eligible children have the right to determine whether they, their child, 
or other family members will accept or decline any early intervention service.  They 
may also decline services after first accepting them without jeopardizing other 
early intervention services. 
 
Surrogate Parent (EarlySteps Surrogate Parent)  
An EarlySteps Surrogate Parent is appointed by DHH for a child who is suspected 
of being or determined to be eligible for Part C when: 

• The child has no identified parent, guardian, or person acting as a parent; 
• The child has parents who, after reasonable efforts, cannot be located by a 

public agency; or, 
• The child is a ward of the state and is living in a facility or group home (and 

not with a person acting as a parent). 
Surrogates represent the parental viewpoint for children who do not have a parent 
or someone acting as a parent.  Surrogates may participate in all Part C activities 
related to the child that they represent.  They are the “developmental decision 
maker” for the IFSP.   
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Historically, surrogates have rarely been needed. However, the state must have 
procedures in place to initiate the use of a surrogate when, and if, the need arises. 
 
DHH uses the following definitions when determining a child’s eligibility to be 
assigned a Part C Surrogate Parent: 
 

• The term “parent” means a parent, guardian, or person acting as a parent.  
The term does not include the state if the child is a ward of the state; and, 

• The term “person acting as a parent of a child” refers to relatives of the 
child or private individuals allowed to act as a parent of a child by the child’s 
natural parents or guardians.   

 
For example, a grandparent, neighbor, governess, friend, foster parent, or private 
individual caring for the child with the explicit or implicit approval of the child’s 
natural parent or guardian would qualify as “a person acting as a parent of a child.”  
If such a person represents a child, no EarlySteps Surrogate Parent is needed.
 
Any person may advise a responsible public agency that an infant or toddler with a 
disability within its jurisdiction may be in need of a person to act as a Part C 
Surrogate Parent.  This information is given to the SPOE for EarlySteps in their 
parish or region or directly to the EarlySteps Central Office. 

When the SPOE becomes aware of a child with a disability living within its 
jurisdiction that needs an EarlySteps Surrogate Parent, it shall, within ten (10) 
days, determine whether a Part C Surrogate Parent should be appointed.  A request 
for the appointment of a surrogate shall be made within ten (10) days to the Part C 
Central Office.  The Central Office appoints a person to act as an EarlySteps 
Surrogate Parent within ten (10) days.  The Central Office maintains a registry of 
trained EarlySteps Surrogate Parents from which they may select individuals for 
appointment.  If a Surrogate Parent dies, resigns, or is removed, a replacement will 
be appointed within fifteen (15) days, thereof.  

      
In their role as the EarlySteps Surrogate Parent, they represent their assigned 
child in all decisions relating to the child’s early intervention.  Such decisions 
include matters regarding the identification, evaluation, placement (location of 
services) and provision of early intervention services.   
 
Immunity from Liability 
The person appointed to act as an EarlySteps Surrogate Parent is immune from 
liability for any civil damage arising from any act or omission in representing the 
child in any decision related to the child’s early intervention.  This immunity does 
not apply to intentional conduct, wanton and willful conduct, or gross negligence. 
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More information concerning EarlySteps Surrogate Parents can be found in the 
State Application for Part C. 
 
Children under the care and custody of the State  
The Part C Surrogate Parent and Office of Community Services (OCS) caseworker 
must coordinate and work together for the overall benefit of the child.  It is 
imperative that communication occur between the EarlySteps Surrogate Parent and 
the caseworker regarding activities and events, and that both parties are kept fully 
informed of all relevant activities and commitments made on behalf of the eligible 
child.  
 
The activities and obligations of the EarlySteps Surrogate Parent are restricted to 
the planning and delivery of early intervention services under Part C for the eligible 
child only.  If a child is under the care or supervision of the state, the EarlySteps 
Surrogate Parent must not be confused with the assigned OCS caseworker 
responsible under the laws of the state for the obligations of the department as a 
custodial parent.  In these instances, when the child is in the custody of the state, 
the OCS caseworker cannot serve as the child’s Part C Surrogate Parent for the 
purposes of Part C. 
 
In Louisiana, the child’s foster parent acts as a parent for the purposes of Part C.  
Foster parents may access family training through Part C in order to understand 
and fulfill their roles and responsibilities appropriately. 
 
System Point of Entry responsibilities for EarlySteps Surrogate Parents 
The SPOE, as the responsible public agency, shall designate a staff member who will 
be responsible for the EarlySteps Surrogate Parent program in their geographic 
area.  This individual must complete and return to DHH a “Determination of Need 
for Surrogate Appointment” form for each child believed to be in need of an 
EarlySteps Surrogate Parent.   
 
Mediation and Due Process  
Mediation and Due Process are two methods for parents to use when resolving 
issues about the early intervention services for their children.  These methods for 
resolving conflict are formal processes protected by the IDEA. 
 
What is mediation?  Mediation is an attempt to bring a peaceful settlement or 
compromise between two or more parties through the objective intervention of a 
neutral party.  Individuals trained as mediators facilitate this process. 
 
What is Due Process?  Due Process is an administrative hearing where an impartial 
individual presides.  This hearing provides the family of an individual child with the 
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opportunity to challenge decisions made by EarlySteps.  After hearing evidence 
from both the family and the appropriate EarlySteps representative, the hearing 
officer renders a binding decision. 
 
Requesting Mediation 
Upon receipt of a request for a due process hearing, the parents are offered the 
opportunity to mediate their dispute.  Mediation is voluntary and parties must agree 
to mediation.  Mediation will be provided at no cost to either party.  Mediation does 
not deny or delay a parent’s right to a due process hearing or to deny or delay any 
other rights afforded under Part C. 
 
The parties must mutually agree to the selection of a mediator from the trained 
mediator list maintained by the Department of Health and Hospitals, Office of 
Public Health. 

• Mediation must be scheduled within 5 days of the selection of the 
mediator. 

• Mediation must be conducted at a time and place mutually agreed upon by 
the parties. 

• Mediation must be completed within 30 days of the agreement to 
mediate. 

• Any agreement reached during mediation must be in writing and delivered 
to each party.   

• No more than three persons can accompany each party unless the parties 
mutually agree. 

• No attorney shall participate or attend on behalf of either party at the 
mediation session.  However, a lay advocate may accompany parents. 

• Discussion held during a mediation session is confidential and cannot be 
used as evidence in a due process hearing or civil action held at a later 
date. 

 
Parties have the right to seek mediation of their dispute outside the state 
mediation process and due process system.  However, the DHH pays for mediation 
only if the parties agree to it in connection with a due process request.  Should the 
parties decide to mediate their disputes in the absence of a due process request, 
none of the state requirements for mediation apply.  
 
Mediator qualifications:  

a) Mediators must be impartial and free of any conflict of interest. 
b) Mediators shall not be employees of a public or private agency that is 
involved in the early intervention services for the child and/or family. 
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c) Mediators must have knowledge of laws and regulations relating to the 
provision of appropriate early intervention service to infants and toddlers 
with disabilities. 
d) Mediators must have a minimum of 16 hours of training as a mediator. 
(To be placed on the department’s mediator list, mediators must meet the 
above requirements and must agree to be compensated at a set rate.) 

 
Effect on Due Process Hearing Timelines 
The procedure for assigning a hearing officer and scheduling a due process hearing 
will occur simultaneously with the mediation process.  In the event that the due 
process hearing is scheduled for a date prior to the date of the completion of the 
mediation, one or both of the parties will need to request, and obtain, an extension 
of the due process hearing time-line from the hearing officer (if the desire is to 
proceed with the mediation.) 
 
Requesting Due Process 
Parents or legal guardians may initiate a due process hearing. A request must be 
sent in writing to the EarlySteps Program Manager, 325 Loyola Avenue, Room 605, 
New Orleans, LA  70112. 
 

• The EarlySteps Office Coordinator receives, date stamps, and enters 
the complaint into the due process tracking system.  

• Within 48 hours, the EarlySteps Program Manager reviews the request 
for due process and will instruct the EarlySteps Office Coordinator to 
send notification of receipt to the party.  

 
Within thirty (30) days of receipt of this statement, a hearing will be held to 
review the concerns.   
 
Appointment of an Impartial Person  
A hearing officer named by DHH will conduct the hearing.  An impartial person must 
be appointed to implement the complaint resolution process in this subpart.  The 
person must have knowledge of the provisions of Part C, the needs of, and services 
available for eligible children and their families.   They must perform the following 
duties:   

1.  listen to the presentation of relevant view points about the complaint, 
examine all information relevant to the issues and seek to reach a timely 
resolution of the complaint, and  
2.  provide a record of the proceedings, including a written decision. 

 
As used in this section, impartial means that the person appointed to implement the 
complaint resolution process: 
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1.  is not an employee of any agency or other entity involved in the provision 
of early intervention services or care of the child or child's family, and 

2.  does not have a personal or professional interest that would conflict with 
his or her objectivity in implementing the process. 

 
A person who otherwise qualifies under this section is not an employee of an agency 
solely because the person is paid by the agency to implement the complaint 
resolution process. 
 
Parents Rights in Administrative Proceedings  
DHH ensures that the parents of children eligible under this part are afforded the 
rights in this section in any administrative proceedings carried out under 34 CFR 
§303.420 that include the following: 

1. Be accompanied and advised by counsel and by individuals with special 
knowledge  

2. Present evidence and confront, cross-examine, and compel the 
attendance of witnesses; 

3. Prohibit the introduction of any evidence at the proceeding that has 
not been disclosed to the parent at least five days before the 
proceeding; 

4. Obtain a written or electronic verbatim transcription of the 
proceedings; and, 

5. Obtain written findings of fact and decisions. 
 
 
 
 
 
 
 
 

Under Medicaid, Medicaid recipients may request a Fair Hearing to resolve issues 
regarding Medicaid payments or eligibility decisions.  This is not the same as Due 
Process under Part C.  Medicaid Fair Hearings are limited in scope and may only 
address Medicaid.  Part C Due Process addresses decision points concerning eligibility 
for Part C, IFSP development, and IFSP implementation.  

Due Process Resolution  
Resolution of the hearing involves the following: 

• A record of the proceedings is maintained and cross-examination is 
permitted.  Both parties are able to examine records and present 
information pertaining to the recommended action through testimony or 
exhibits. 

• The hearing will be held at a time and location convenient to the family. 
• The individual conducting the hearing will listen to the presentations of 

the parties involved, examine relevant information and arrive at a 
resolution. 

• All parties involved will receive a copy of the decision in writing. 
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The final decision will be mailed to the parties within 30 calendar days after 
receipt of the request for a due process hearing.   
 
DHH, after deleting any personally identifying information, transmits the findings 
and final decision to the State Interagency Coordinating Council and publishes the 
decision on the DHH website, thus making the findings available to the public.  
 
Civil Action  
Any party aggrieved by the findings and decision regarding an administrative 
complaint has the right to bring a civil action in the state or federal court of 
jurisdiction.  
 
Status of a Child During Proceedings  
During the pendency of any proceeding involving a complaint under this section 
(unless the public agency and parents of a child otherwise agree), the child must  
continue to receive the appropriate early intervention services currently being 
provided.  
 
If the complaint involves an application for initial services under this part, the child 
must receive those services that are not in dispute. 
 
EarlySteps Complaint Process 
Department of Health and Hospitals (DHH) maintains procedures for receiving, 
investigating, and resolving complaints that statutes and/or regulations relating to 
Part C of IDEA have been violated.  This process is administered through 
EarlySteps under the DHH, Office of Public Health (OPH). DHH ensures that the 
parents of eligible children receive their procedural safeguards upon referral to 
the system.   
 
Initiating Formal Complaints  
Parents, service providers, advocates, service coordinators, members of the SICC, 
or employees of public agencies may file an individual complaint. A complaint must 
be filed in writing and must contain the following information: 
 

• A statement that the State has violated a requirement of Part C of 
the Act or the regulations thereof 

• The facts describing the alleged complaint.  
• The name, address, and phone number of the complainant and any 

applicable identifying information regarding the involved child.  
 

Complaints must be sent to: 
EarlySteps Program Manager  
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325 Loyola Avenue, Room 605    
New Orleans, LA 70112 

 
The alleged violation must have occurred not more than one year before the date 
that the complaint is received by EarlySteps unless a longer period is reasonable 
because: 

• The alleged violation continues for that child or other children; or  
• The complainant is requesting reimbursement or corrective action for 

a violation that occurred not more than three years before the date 
on which the complaint is received by EarlySteps. 

 
Complaint Types  

 

 Type of 
Complaint 

Information Needed Information 
Source 
 

Responsible Party 
 

Provision of Service Related Issues 

1. Explanation of 
Benefits (EOB) 

a. Progress Notes 
b. Related Data Provider Central Office staff 

QAS 

2. Other Service 
Related 
Complaints 

a. Progress Notes 
b. Eligibility Documentation 
c. IFSP 
d. IFSP Revisions 
e. Related Data 

Provider 
SPOE 
FSC 

Central Office staff 
QAS 

Professionalism/Personnel Issues 

1. 
Staff/ 
Provider 
Complaints 

* Collect any information provided and forward to Central Office 

2. 

Complaints 
regarding 
disputes 
between 
providers 

Standard complaint letter 

 
 
Central Office 

 
Central Office 
 

Processing the Complaint 
Written complaints are processed using the following procedures: 

• The EarlySteps Office Coordinator receives and date stamps the complaint.   
• Within 48 hours, the EarlySteps Program Manager reviews the complaint and 

instructs the EarlySteps Office Coordinator to send acknowledgment of 
receipt to the party.  

• The Office Coordinator forwards the complaint to the Quality Assurance 
Specialist Complaint Leader. 
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• The Quality Assurance Specialist Complaint Leader shall determine whether 
the complaint is Provisional/Service Related or a matter of 
Professionalism/Personnel Issues.   

 
Professionalism/Personnel Complaints 

• The Quality Assurance Specialist Complaint Leader shall analyze 
complaints regarding Professionalism/Personnel Issues. 

• The Quality Assurance Specialist Complaint Leader shall 
determine whether the complaint involves an EarlySteps staff 
member or provider, or involves disputes between EarlySteps 
providers.   

• Complaints involving EarlySteps staff members or providers shall 
be forwarded immediately to the EarlySteps Program Manager 
and/or Regional Administrator. Should further investigation be 
warranted, the complaint shall be forwarded to the designated 
Quality Assurance Specialist. 

• Complaints involving disputes between EarlySteps providers shall 
be forwarded to the EarlySteps Office Coordinator and a 
resolution/decision letter shall be sent to the complainant.   

 
Provision of Service Related Complaints 

• The complaint shall be forwarded to a Quality Assurance Specialist 
or Central Office representative for preliminary investigation and 
initial data collection.   

• Preliminary Investigations/Initial Data Collection shall be the 
responsibility of the designated Quality Assurance Specialist or 
Central Office Staff assigned to the complaint.  Complaints shall be 
screened to determine whether the complaint contains sufficient 
documentation to make a decision or if further investigation is 
needed. 

• Following a preliminary investigation, if it is determined that there 
exists sufficient documentation to make a decision, and there exists 
no cause for an investigation, a resolution/decision letter will be sent 
to the complainant.  

• If it is determined that the complaint requires further investigation, 
due to insufficient documentation or data, the following procedures 
must follow: 

 
• Notice: Notice shall be sent to the agency or individual against 

which the complaint is filed. The notice shall include a 
statement of the elements of the complaint, a description of 
the investigation process and, if possible, the details of any 
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on-site visits, data requests, or phone interviews that are 
planned.  The agency shall be invited to provide any relevant 
information.   

• Documentation Collection: Requests for documentation and 
phone interviews will be the primary methods of data 
collection in the complaint investigation. The request will 
include information relevant to the complaint.  Additionally, 
persons who have filed the complaint are given the opportunity 
to submit additional information, either orally or in writing, 
about the allegations in the complaint.   

• On-site visits: If DHH determines that the investigation 
requires an on-site visit, separate notice to the agency shall be 
given.  This notice may be given by phone, or may be in writing. 
The declaration shall include a statement of the records to be 
made available, staff to be interviewed, and any need for 
access to school or agency facilities. 

 
According to federal regulations, a decision-- and notification of that decision-- 
must be made with 60 calendar days of the receipt of the complaint.  A decision 
letter will be mailed by certified mail from the EarlySteps Program Manager.  The 
decision letter will include the findings and conclusions and the rationale of the 
decision.   

 
Resolution of the Complaint 
Resolution of a system complaint shall be through the issuance of a decision letter 
of findings by the Department of Health and Hospitals. The decision letter shall 
include findings of fact and conclusions, and provide the rationale for the decision. 
These findings address each allegation in the complaint and all reviews of the 
investigation results, including any information in an on-site investigation or from a 
data request. Technical assistance is available to implement any corrective actions 
ordered.  
 
The basis for resolution may be any one of the following: 

 
• A decision that the party is in compliance. 
• A decision that the party is out of compliance, but that 

voluntary corrective action has been taken (requiring no 
further corrective action). 

• A decision that the party is out of compliance and ordering 
a specific corrective action to be completed by a certain 
date. 
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Remedies for denial of appropriate services 
In resolving a complaint in which it finds a failure to provide appropriate services, 
DHH (pursuant to its general supervisory authority under Part C) must address how 
the denial of those services will be remedied-- including, as appropriate, the 
awarding of monetary reimbursement or other corrective action appropriate to the 
needs of the child and the child’s family and appropriate future provision of 
services for all infants and toddlers with disabilities and their families.   
 
Appeal Rights 
The findings related to the complaint shall constitute the final decision of DHH.   
 
Complaints and Due Process Hearings 
If a written complaint is received that is also the subject of a due process hearing 
or contains multiple issues, of which one or more are part of that hearing, DHH 
must set aside any part of the complaint that is being addressed in the due process 
hearing until the conclusion of the hearing.  However, any issue in the complaint 
that is not a part of the due process action must be resolved within the 60-
calendar-day timeline using the complaint procedures described above. 
 
If an issue is raised in a complaint that has previously been decided in a due process 
hearing involving the same parties: 

• The hearing decision is binding; and  
• DHH must inform the complainant to that effect.  

 
A complaint alleging a public agency's or private service provider's failure to 
implement a due process decision must be resolved by the lead agency.   
 
Investigation Timelines 
Upon receipt of the complaint, the Early Steps Central Office shall have sixty (60) 
calendar days to review all relevant information and issue a letter of findings. 
However, if it is found that exceptional circumstances exist with respect to the 
particular complaint, the Quality Assurance Specialist or Central Office designee 
may grant an extension of this time limit. If such an extension is given, notice shall 
be provided to the complainant and the agency under investigation, with 
documentation of that notice to be maintained within the child complaint file. 
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BEST PRACTICE: 
PROVIDING PROCEDURAL SAFEGUARDS INFORMATION TO FAMILIES 

 
While regulations require that a copy of the Parents Rights statement be provided 
to families at certain points in the process, a simple listing of their rights does not 
always convey the meaning of these protections.  Each of the procedural safeguards 
has implications for a family’s experience with the early intervention system.  For 
this reason, it is recommended that both an oral and written explanation of the 
procedural safeguards be provided at multiple points in the family’s involvement 
with the Part C system.  Repetition is necessary because the information is 
complex.  Families need to hear and discuss their rights several times in order to 
fully understand them.   
 
At appropriate times during the process parents should be informed (both verbally 
and in writing) of the following rights: 

• The right to a timely, multidisciplinary assessment 
• The right, if eligible, to appropriate early intervention services for the child 

and family 
• The right to refuse evaluations, assessments, and services 
• The right that notice be provided before a change is implemented or 

refused in the identification, evaluation, placement or location of the child 
and family services, or in the provision of early intervention services to the 
child or family 

• The right to confidentiality with respect to personally identifiable 
information 

• The right to review and request the correction of early intervention records 
• The right to utilize an advocate or attorney in any and all dealings with the 

early intervention system 
• The right to utilize administrative and judicial processes to resolve 

complaints 
 
Procedural safeguards are the “rules of the game” that all players must know.  
Explaining these rights is best done when it is in the flow of conversation and in 
everyday language.  Explaining the basis for the regulation may help parents 
understand this ”legalese”.  
 
The following are examples of how to explain procedural safeguards: 
 

• The right to confidentiality of personally identifiable information: 
“We really value your privacy.  No one will tell others about your family or child 
unless we have asked you first and you have given us written permission. “ 
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• The right to refuse evaluations, assessments and services: 
“We want these services to really work for you.  Take a few days and think about 
what is comfortable for you at this time.  Everything does not have to happen all at 
once.  You may want to wait to start some of the services or to do an assessment.  
Also remember, it is okay to say no.” 
 

• The right to review records and request corrections: 
“You can look at your child’s record at the SPOE at any time.  Remember that this 
record contains information about your child and family that service providers read.  
If you see anything that you feel is wrong or misleading, you can ask the SPOE to 
change it.”    
                                                                                                                           
Intake Coordinators and FSCs should practice explaining procedural safeguards so 
that explanations come easily and in everyday language.   
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Chapter 3: Child Find and Referral 
 
This chapter describes the child find activities used in EarlySteps to locate those 
children who may be eligible for the EarlySteps system of early intervention.  
Requirements for referral are also detailed. 
 
Topics in this chapter include:                        Page 
Referral Procedures 32 
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DHH is responsible for ensuring that a comprehensive Child Find system is used to 
identify, locate and evaluate all children as appropriate.  An effective method is 
developed and implemented to determine which children are receiving needed early 
intervention services; and a mechanism is in place to identify the potential number 
of children who may not be receiving needed services.  
 
Child Find materials include information on:  

• the purpose and scope of EarlySteps;  
• the procedure for making referrals; how to make referrals;  
• the method for gaining access to a comprehensive, multidisciplinary 

evaluation to determine eligibility and other early intervention services; and, 
• the family’s rights, opportunities, and responsibilities within the state’s 

public system.   
 

Child Find efforts are conducted through the distribution of written materials as 
well as through oral communication (e.g., radio and television public service 
announcements, presentations to church or community groups, etc.).    Information 
is shared regarding the requirements of the child find system and where to refer 
children for eligibility determination.   
 
Referral Procedures 
Referral is actually the first “service” that an eligible child and his/her family 
receive from the Part C System.    
 
A “primary referral source” is the individual or agency that first referred the child 
to the System Point of Entry (SPOE).  The EarlySteps Referral Form should be 
completed in ink and must be legible.  The form may be faxed, mailed or called in to 
the local SPOE. 
 
Primary referral sources are mandated by federal law to refer any child that they 
suspect may be eligible for EarlySteps no later than two (2) working days of gaining 
knowledge of the child.  Federal law does not require parental consent or knowledge 
of the referral.  Best practice is that the parent is informed of the referral.   

 

 
Referral sources receive an acknowledgment of the referral as part of the 

standard practice of the SPOE.  There is a sample letter in the appendix to be use 
for acknowledgement purposes.   The acknowledgement letter must be sent to the 
primary referral source no later than 7 calendar days following date of receipt of 
referral at the SPOE. 
 
This notification is simply for the purpose of acknowledging the receipt of referral 
and does not mean contact with the family has occurred.  This acknowledgement 
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includes the child’s name but no other personally identifiable information unless the 
parent has given consent to include it. However, the Intake Coordinator may 
contact the referral source to obtain additional information (i.e., another telephone 
number, directions to the home, clarification of reason for referral, etc.) without 
violating confidentiality regulations. Any further information regarding screening 
results, test results or eligibility cannot be shared without informed written 
consent from the parent(s). 
 
At the point of referral, the SPOE will open both the paper and electronic early 
intervention records and assign an Intake Coordinator within 2 business days of 
receipt of the referral.   The Early Intervention Record contains the original forms 
and copies of team meeting notifications, copies of correspondence, and case notes 
generated by the SPOE.  Other key documentation generated through the ongoing 
service coordinator (FSC) is added to the Early Intervention Record as the child 
continues his enrollment. 
 
An Intake Coordinator is required to contact the family by telephone or in 
person within two (2) business days. A face-to-face meeting with the family 
must occur no later than 10 CALENDAR days from receipt of referral. 
 
Steps to take if family cannot be contacted by telephone; 

1.  If the phone number has been disconnected, call the referral 
source and ask if they have a different number,   
2.  If there is no answer, leave a message if an answering machine or 
voice mail is available.    
3.  Call the referral source; ask if they have suggestions on how to 
contact the family or if family will be coming back to their office and, 
if so, the date of that visit.  The Intake Coordinator can plan to meet 
the family at that designated time and place. 
4.  Document all attempts to contact the family.  After three good 
faith attempts, send the family a letter via certified mail stating 
that the child’s referral record will be closed if contact is not 
made within five calendar days. It is best practice to also inform 
the referral source that EarlySteps was unable to contact the 
family. 

 
The letter must provide the family with the steps to take to contact the SPOE 
should they desire to in the future.  The letter must also include information 
concerning the procedural safeguards for families relevant to referral.   
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No later than 10 days from the date of referral, a face-to-face meeting with the 
family must occur.  If there is no response to the letter, close the electronic file 
for this child.   
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Chapter 4: Intake 
 
This chapter describes the steps in the process to enroll a child in EarlySteps. 
 
The topics included in this chapter:             Page 
Initial Forms for Intake 36 
Nurse Liaison Service 37 
Screening 
     Administration of the ASQ 
      Procedures for Incorporating ASQ Results 
     Vision & Hearing Screening 
     Quarterly Tracking 

37 
38 
39 
41 
42 

Continued Intake Activities 43 
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Upon receiving a referral, the System Point of Entry welcomes the family, explains 
the Part C system of services to them, and starts the process of eligibility 
determination.  The first contact with the newly referred family provides the 
opportunity to introduce EarlySteps, discuss the referral, and talk about the 
opportunities and options they have within EarlySteps.    
 
Initial Forms for Intake 
The family indicates whether they will proceed with the next steps of the 
process by reading the Notice of Action and Consent for the Initial Eligibility 
Determination and IFSP Development and signing the form at the bottom (Under 
the Consent to Proceed section of form).   Procedural safeguards (parent rights) 
must be explained to the parents and a copy provided. 
 
The Intake Coordinator assists the family in the completion of the Louisiana 
Department of Health and Hospitals Application for Services Children 0-3 
with Special Needs Form (Intake form), Health History Form and Family 
Assessment of Concerns, Priorities and Resources Interview.  These documents 
form the basis of the Early Intervention (EI) Record that will be maintained at 
the SPOE.   
 
The Louisiana Department of Health and Hospitals Application for Services 
Children 0-3 with Special Needs Form serves as the application for several 
service programs; 

• EarlySteps—Louisiana’s early intervention system as defined by Part C. 
• Medicaid (including LaCHIP)—A federal and state health care financing 

program for low-income children and families. 
• Children’s Special Health Services (CSHS)—A federal program of medical 

services for certain health conditions in children, ages birth to 21. 
• Office for Citizens with Developmental Disabilities (OCDD)—the Louisiana 

state agency responsible for services and supports to individuals with 
developmental disabilities, birth through adulthood. 

• Bureau of Community Services and Supports (BCSS) Services Registry 
(Medicaid Waiver)—State agency responsible for licensure of case 
management agencies and administration of Medicaid case management 
services for children, adults and the elderly. 

 
Copies of this form must be sent to the appropriate offices no later than 15 
calendar days of receipt of referral. 
 
Dissemination procedures for the LA DHH Application for Services Form to the 
collaborating programs are listed at the end of this chapter. 
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Intake Coordinators must discuss each program and encourage the parent to apply 
for all that may be available to them.  This is especially true for services provided 
through the BCSS Registry.  The protected date for placement on the Registry is 
dependent on the parent’s choice made during this intake appointment. That date 
impacts how quickly a child receives Medicaid Waiver services in the future. 
 
Intake procedures with the family include securing parental consent on Consent 
to Release and Share Information that allows communication with previous 
service providers such as physicians, childcare providers, etc.  The EarlySteps 
Health Summary is sent to the child’s medical home/primary care physician so 
that health information is available to the team who will be determining eligibility.  
The Intake Coordinator may collect this information via a telephone call.  
However, in this instance, the physician should also sign and return the form to 
the SPOE.   
 
Nurse Liaison Services 
Each SPOE has access to a public health nurse for consulting and technical 
assistance on health issues.  The Office of Public Health Nurse Liaison, who is 
usually housed at the parish health unit, is available to research medical diagnoses, 
and the implications on child development, to serve as a consultant on the IFSP 
team, and to provide the SPOE with strategies on how to obtain pertinent medical 
information.   
 
All children, regardless of their insurance coverage, should be linked to a medical 
home in the community.  All children enrolled with Medicaid must be linked to a 
primary care physician who is a Medicaid provider for screening and ongoing medical 
care.  The Health Summary indicates whether or not routine well-child care is in 
place and if immunizations are current.  Physicians may also note any developmental 
concerns discovered during routine medical care or health screenings.  While these 
data may help to contribute to the determination of eligibility, the delay in 
receiving this information does not exempt the SPOE from meeting the 45-day 
timeline.  
 
Intake Coordinators will interview the family about their child’s ongoing 
development since the time of his or her birth.  This interview serves as the 
Family Assessment of Concerns, Priorities and Resources Interview and is 
documented on the form entitled the same. 
 
Screening 
The purpose of developmental screening is to determine whether the suspicion of 
eligibility/delay is warranted before proceeding further to formal assessment 
activities.  
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Results of a screening are used together with other information, including, the 
reason for referral, parent interview, and existing medical or other information, 
etc., in the eligibility determination process.  Screening is a “snapshot”, not a 
diagnostic step; and may not solely be used to determine eligibility. Screening 
results are not valid for use in IFSP development. Developmental screening 
assists the family and Intake Coordinator in the identification of areas that need 
focused attention during the eligibility determination period and/or service-
planning phase.   
 
Administration of the ASQ (screening) 
Step 1.   Children will present to Early Steps with one of the following situations: 

a.  Child is referred because of suspected developmental 
delay but no developmental screening tool or 
developmental assessment has been completed: All 
children who have not had a comprehensive developmental 
assessment that addresses all developmental domains 
(language, cognition, gross motor, fine motor, and personal- 
social) or an Ages and Stages Questionnaire (ASQ) within 
the three months prior to referral to Early Steps will be 
screened with the ASQ by the Intake Coordinator. Move 
to Step 2 below. 

 
b. Child is referred with developmental delays that are 

confirmed with a comprehensive developmental 
assessment:  If the developmental assessment has been 
completed in the prior three months and includes 
assessment of all developmental domains (communication, 
fine motor, gross motor, personal-social, and cognitive), no 
further testing is required to proceed to eligibility 
determination.  The developmental assessment must involve 
either a curriculum-based assessment tool or individual 
assessments in each developmental domain.  A screening 
test is not an assessment tool. Move to Step 4 below. 

 
c. Child is referred with an ASQ that has been completed 

in the previous three months and indicates a need for 
further assessment, but no further developmental 
testing has been completed:  If the ASQ results are 
consistent with the health summary, the intake form, and 
the parent’s concerns, the ASQ does not need to be 
repeated.  The team should proceed to the next steps in 
the eligibility determination process and IFSP development 
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(go to Number 4 below).  
 

**If the ASQ results are not consistent with the other 
information provided, the Intake Coordinator repeats the 
ASQ.  
 

d. Child is referred because of a medical condition with a 
high probability of resulting in a developmental delay or 
developmental disability: These children appear to be 
eligible for Early Steps due to the medical condition.  The 
ASQ will be conducted to determine whether there are 
current developmental delays. Move to Step 2. 

  
Step 2. Conducting the ASQ:  

• The Intake Coordinator will conduct the ASQ in person with the 
primary caretaker and the child present, preferably in a natural 
environment for the child (e.g., home or daycare).  

• The intake coordinator and/or parent will administer any items that 
are not clearly present by the caretaker’s report.  When possible, 
toys that are familiar to the child should be used for administering 
ASQ items. 

•  No initial screenings will be done over the phone or by mail. 
 
Completing the ASQ requires that the child is present. 
Intake Coordinators may initially meet a parent at a time and place where 
the child is not present (parent’s workplace).  The Family Assessment of 
Concerns, Priorities, and Resources can be completed at this meeting; 
however, the child must be present for the administration of the ASQ. 

 
Step 3.  Sharing ASQ results with the primary caretaker  
A discussion will be held with the parent and the intake coordinator to 
discuss screening results and to determine joint areas of concern based on 
the intake form, the Health Summary form or other sources of health 
information, screening results, and parent interview.  This discussion should 
take place immediately following the screening activities when possible and 
should incorporate all information available including the screening.  

 
Procedures for incorporating ASQ results:   

 
a) Children who were referred because of suspicion of a developmental 
delay and who pass the ASQ with no concerns:  
• Share ASQ results with the family, review, health status 

information (Health Summary and Health and Birth History 
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Form) and any other additional information currently available.   
• Obtain parent’s consent to contact referral source to clarify 

the basis of the referral. 
• Discuss results with parent, ensuring that the parent 

understands that at this point the child is not experiencing any 
delays that warrant further investigation and provide the parent 
with a Notice of Action Refused (Eligibility Determination) and 
the Parent’s Rights.  

• Also provide the parent with SPOE contact information to use in 
the future if any concerns arise again.   

• Close case.  
 
b) Children who have a medical condition that indicates eligibility for 

EarlySteps but who have no current developmental delays:   
 Share ASQ results with the family, review, health status 

information (Health Summary and Health and Birth History 
Form) and any other additional information currently available.     

• If more information is needed to confirm the child’s functioning 
level, a curriculum-based tool that provides cut-offs (such as 
the Assessment Evaluation and Programming System (AEPS)) 
may be administered to determine the child’s developmental 
levels.   

• If the child currently has no developmental delays as indicated 
by the assessment, discuss with the family that-- while the child 
is eligible for Early Steps due to the confirmation of the 
medical condition-- there may be only short-term consultative 
services and linkages to other services to address developmental 
strategies since the child’s development is age-appropriate at 
this time. Services will also include developmental tracking by 
the SPOE.   

• If the family declines to move to IFSP development, document 
this decision; provide the family with their Parent’s Rights and 
close case.  

• If the family decides to move to IFSP development, discuss that 
the ASQ will be administered quarterly by the SPOE: 
o SPOE will mail ASQ quarterly to the family with the family 

returning the completed questionnaire to the SPOE for 
scoring. 

o Results of the quarterly ASQ are shared with the child’s 
FSC.  

o The FSC reviews ASQ results with parents and asks if the 
parent has any concerns during the quarterly face-to-face 
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meeting to update the family’s needs. 
• If screening through quarterly tracking identifies no 

developmental concerns and the parent voices no concerns, the 
IFSP continues as written.   

• If new developmental concerns arise, an appropriate assessment 
will be authorized to determine the developmental needs of the 
child.  

• An IFSP meeting is then conducted with the parent, the person 
who conducted the assessment and the FSC to develop new 
outcomes based upon the assessment information. Any new early 
intervention services identified as needed are a result of the 
team discussion. 

• The revised IFSP is then implemented. 
 

c) Children whose ASQ results indicate a need for further 
assessment: The intake coordinator convenes an Eligibility Team 
Meeting to review all information gathered about the child’s 
developmental functioning.  If there is enough information to 
determine the child eligible for EarlySteps using informed clinical 
opinion, this step is completed and documented on the Eligibility 
Determination Form.  If there is not enough information to adequately 
determine eligibility, the Intake Coordinator arranges for a curriculum-
based assessment to be conducted.  A curriculum –based assessment 
that yields cut-offs such as the Assessment, Evaluation, and 
Programming System (AEPS) is recommended for this purpose. 
Alternately, an assessment in the developmental domain of concern may 
be conducted.  

 
4. If eligibility criteria are met, a curriculum-based assessment tool is 

encouraged to aid in IFSP development.  The curriculum-based assessment 
tool may be conducted by a special instructor or by a provider in a 
developmental domain of concern.   

 
5.  After an appropriate assessment is completed, the IFSP team will meet.  

The disciplines represented on the IFSP team will be determined using all 
of the information available including results of the curriculum-based 
assessment, if completed.  The IFSP will be completed within the 45-day 
timeline. 

 
6. When feasible, the curriculum based assessment tool should be repeated 

prior to the 6-month review of the IFSP to document developmental 
progress, to identify new areas of concern, and to determine whether all 
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outcomes have been met. 
 

Vision and Hearing Screens 
The validity of individual developmental domain testing, for example, is highly 
questionable if the child’s vision and/or hearing are in doubt.  If the parent, the 
medical home physician, a daycare provider, or any provider of early intervention 
services has concerns about the child’s vision or hearing, a screening is indicated. 
 
All children born in Louisiana hospitals undergo a hearing screen, usually before 
discharge from the birthing hospital.  The results of this screen are provided to 
parents and the child’s medical home.  Children who do not pass this hospital 
screen are referred to a community audiologist for a second screen and, if 
indicated, a hearing assessment.   Intake Coordinators need to obtain the 
completed results of the newborn hearing testing results to ascertain if further 
audiological testing is needed. 
 
If no information is available that describes the child’s ability to see or hear and 
the parent expresses concerns, the Intake Coordinator must schedule a vision 
and/or hearing screen to be conducted BEFORE moving forward in the process.  
Vision screens by ophthalmologists, optometrists, or pediatricians and hearing 
screens by audiologists can be paid for through the CFO. 
 
Quarterly Tracking using the ASQ 
Children who have IFSPs and who are only receiving FSC services and whose parents 
agree are tracked developmentally by the SPOE. 
 
Steps for Tracking: 

1. Parents give written consent for the SPOE to enroll child in 
the tracking system. 

2. SPOE mails the appropriate ASQ to parents on a quarterly 
basis with a self- addressed, stamped envelope. 

3. Parents complete the ASQ and mail it back to the SPOE. 
4. SPOE staff score ASQ and forward results to the appropriate 

FSC for the child.  Clarifying comments may be added as 
needed. 

5. The FSC reviews ASQ results with parents and asks if the 
parent has any concerns.  If screening through quarterly 
tracking identifies no developmental concerns and the parent 
voices no concerns, the IFSP continues as written.   

6. If new developmental concerns arise, an appropriate 
assessment will be authorized to determine the developmental 
needs of the child.  
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7. An IFSP meeting is then conducted with the parent, the 
person who conducted the assessment and the FSC to develop 
new outcomes based upon the assessment information. Any 
new early intervention service identified as needed are a 
result of the team discussion and reflected on the IFSP. 

 
It is also recommended that a nutritional screening be performed, particularly 
with infants and toddlers where this is a family concern or where there is a 
history of nutritional or feeding problems.  The Intake Service Coordinator 
should verify with the physician whether any prior nutrition screening has been 
performed and, if so, it is important to obtain the results from this screen. The 
child may be referred to an EarlySteps enrolled Dietitian (may also be called a 
Nutritionist) who is skilled in administering a screening or formal test inventory 
regarding nutritional issues. 
 
Continued Intake Activities 
The Intake Coordinator utilizes the information collected through the intake 
process to assemble existing assessment(s) or testing reports in addition to any 
other information that helps to describe the child’s developmental status or 
diagnosis (if one exists). 
 
Once the information is assembled, the Intake Coordinator and the family review 
the information, checking to ensure that there is adequate information for 
eligibility determination.   
 

EarlySteps Practice Manual  April 2005 43 



 Chapter 5:  Eligibility Determination (Evaluation) and Assessment 
 
This chapter covers the process to determine if a referred child meets the 
eligibility criteria for EarlySteps. 
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Part C federal regulations define evaluation and assessment very specifically.  
Evaluation under Part C is defined as the procedures used by appropriate qualified 
personnel to determine a child’s initial and continuing eligibility under Part C.  This 
is different than the typical definition of evaluation.  In Part C, evaluation is not 
synonymous with the administration of a test protocol. 
 
Assessment means the ongoing procedures used by appropriate qualified 
personnel throughout the period of a child’s eligibility under Part C to identify the 
child’s unique strengths and needs, the concerns, priorities and resources of the 
family, and the supports and services needed to enhance the family’s capacity to 
meet the developmental needs of their infant or toddler with a disability. 
 
Timelines for Evaluation and Assessment  
The evaluation for eligibility and initial assessment of the child (including the 
family assessment) must be completed within 45 calendar days of the initial 
contact with the Part C system. 
 
Only the family may exceed the 45-day timeline.  For example, the family may 
choose to take more time to consider their options in the Part C system.   In 
addition, a delay in the process may occur due to hospitalization of the child.  
These situations must be thoroughly documented in the child’s Early Intervention 
Record.  Some examples of unacceptable circumstances for exceeding the forty-
five day timeline include: waiting for a physician referral for assessment; waiting 
for an assessment from another provider; or being unable to contact family 
because they do not have a telephone. 
 
Acceptable reasons for extending the 45-day timeline: 

• Child is ill or hospitalized 
• Family requests additional time for decision-making.  
• Family emergency  

These must be clearly documented.  The 45-day timeline does not “restart” at Day 
one.  Therefore the timeline will seem shortened; due to the “restarted” activities, 
the SPOE will have fewer days before reaching the 45-day timeline.  (For example, 
child is referred May 1 and forty-five days later is June 14.  The child is 
hospitalized on day 8 for two weeks. On May 22, the intake activities resume with 
the 45-day timeline ending on June 14th.) 
 
Initial Evaluation for Eligibility  
The Intake Coordinator is responsible for collecting existing information from 
the family, primary medical care provider(s), and others who have relevant 
information related to eligibility determination.  Requesting pertinent medical 
reports, conducting interviews, and/or taking information over the telephone that 
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is later supported by hard-copy documents are valid methods of information 
collection.  
 
Existing information-- including parent interview, structured observation, medical 
input and existing assessment information-- should be used before any additional 
formal assessments (testing) are planned or conducted.  Previously conducted 
assessments or treatment reports are valuable sources of information.  This is 
especially true for infants referred from Neonatal Intensive Care Units (NICU) 
or other hospital programs.  These infants generally have a wealth of diagnostic 
information that has been generated 
 
Eligibility Team Composition and Selection 
In selecting the eligibility determination team, the Intake Coordinator reviews 
the primary presenting concerns of the family and information from the initial 
referral.  The Intake Coordinator helps the family use the Service Matrix to 
select an individual to serve as a consultant to the eligibility team.   The selection 
of a team member does not mean that this individual will have an ongoing role or 
relationship with the family or be a continuing service provider through the IFSP 
process.  
 
A professional who has tested or assessed a child must participate in the 
Eligibility Team Meeting.  This professional is allowed a variety of ways to attend 
the eligibility meeting: 

o in person, 
o by report, 
o by telephone, or  
o by having a designated representative attend.  

This is the only individual on the team who has options for how they participate.  
All other team members must meet face-to-face. 
 
The family signs the Consent to Release and Share Information for each of the 
eligibility team members so that sharing of information is facilitated. The Intake 
Coordinator, then, sends a copy of the following documents with the Team 
Meeting Announcement BEFORE the eligibility team meets: 

• Referral Form 
• Family Assessment of Child’s Development 
• Health Summary or other health information 
• And, any other pertinent information that the Eligibility team should 

consider 
This packet of information must be sent at least 5 days prior to the eligibility 
meeting. 
 

EarlySteps Practice Manual  April 2005 46 



If information from previously conducted assessments is used as the basis of 
eligibility, the team needs to compare this information with the other pieces of 
data that have been gathered.  Either the professional who conducted the 
assessment or a professional serving as the team consultant may need to 
integrate this information specifically for eligibility determination purposes.  

 

 

 
If a Statement of Informed Clinical Opinion is needed from a professional who is 
unable to attend the eligibility meeting, the Intake Coordinator needs to send 
that individual the EarlySteps Eligibility Consultant Statement. This form 
documents that the professional’s informed clinical opinion was sought and used in 
determining eligibility. 
 
The Intake Coordinator invites the selected professionals to the Eligibility Team 
Meeting by either mailing or emailing a Team Meeting Announcement to each 
participant (including the parent).  A copy of the Team Meeting Announcement is 
maintained in the child’s early intervention record. 
 
Eligibility Determination Process 
The Eligibility team meets to discuss the information gathered, synthesize their 
impressions and apply the eligibility criteria to their synthesis.  The practitioners 
on the team use their knowledge of typical and atypical child development, 
knowledge of medical conditions, and clinical experiences to form an opinion about 
whether or not the child in question meets the eligibility criteria.   
 
Informed clinical opinion cannot be used to bypass the eligibility criteria or to 
make a child “eligible’’ based upon environmental risk factors that are present in 
the absence of a developmental delay. 

 
 
 
 
 
 
 
 
 
 
 
 

Eligibility Evaluations (formerly called MDEs) for children enrolled in Medicaid 

2.  Results of a KIDMED screening.  
of functioning in each of the following 

vision (by a licensed 

are required to include the following: 
1.  Review of pertinent records related to the child’s current health status 
and medical history. 

3.  An evaluation of the child’s level 
developmental areas:  cognitive, physical including 
physician) and hearing (by a licensed physician or licensed audiologist), 
communication, social or emotional, and adaptive. 
4.  An assessment of the child’s strengths and needs and the identification of 

services to meet those needs. the appropriate early intervention 

 
 
 

The Eligibility Team discussion is recorded on the Eligibility Determination Form. 
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ELIGIBILITY CRITERIA  
In Louisiana, children between the ages of birth and 36 months who have been 
determined, by a multidisciplinary team, as having a diagnosed physical or mental 
condition associated with developmental disabilities or have a high probability of 
resulting in a developmental delay or disability, or who have an identified 
developmental delay in one of the five developmental domains are eligible for 
EarlySteps. 
 
Diagnosed Physical or Medical Condition 
The State of Louisiana has adopted the following conditions to meet the definition 
of “diagnosed physical or mental condition that has a high probability of resulting in 
a developmental delay”: 

1) Genetic Disorders 
2) Congenital, neonatal, or postnatal infections that affect the Central Nervous 

System 
3) Sensory Impairments 
4) Chronic or degenerative orthopedic and/or neurological conditions 
5) Neonatal Grade III or IV Intraventricular Hemorrhage, Posthemorrhagic 

Hydrocephalus, Periventricular Leukomalacia or other significant 
Intracranial disorders 

6) Technology dependence for on-going medically fragile conditions  
7) Exposure to known teratogens or drugs shown to cause birth defects and 

findings of effects of such exposure 
8) Psychiatric disturbances of infancy or childhood 
9) Conditions arising from a catastrophic event occurring after the neonatal 

period 
 
Louisiana’s definition of developmental delay is:  the child, as measured by 
appropriate diagnostic measures and procedures emphasizing the use of informed 
clinical opinion, is below the expected developmental norms for a child of similar 
age.  The delay must be identified in one or more of the following areas: 

a. cognitive development; 
b. communication development; 
c. adaptive development; 
d. physical development, including vision and  hearing; 
e. social or emotional development. 

 
An adjusted chronological age is used with infants who are born prematurely. 
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Residency Requirements 
In addition to a diagnosed delay, physical or medical condition, the lead agency has 
also established the following requirements for eligibility for Part C services: 
• A child must be a resident of the State of Louisiana (This is also required by 

Medicaid). 
• A child living with a parent, legal guardian, or person “acting as a parent” in the 

State of Louisiana is considered a resident. 
• A child living in Louisiana solely for the purpose of receiving Part C services is 

not considered a resident. 
 
Results of the Eligibility Determination: 
• If the child is determined eligible, the team completes the documentation for 

eligibility determination and moves forward to IFSP planning and development.    
The Intake Coordinator meets with the family to start the process of 
identification of priorities and concerns through the family assessment. Any 
additional assessment activity necessary to support the development of the 
initial IFSP is authorized at this point. 

 
• If the team decides that the child is ineligible, the family is informed of this 

decision and of their right to appeal this decision through due process.  
Information about other available services is provided. 

 
• If the review of presenting materials was insufficient to determine eligibility, 

assessments (or tests) must be performed.  Families select an individual 
provider from the Service Matrix to conduct the needed assessment-- 
preferably a curriculum-based assessment.  The Intake Coordinator completes 
the authorization paperwork for this service with the CFO.   
 
The eligibility team must convene a second time to incorporate the testing 
results with previously gathered information and render an eligibility decision.  
If, after additional information gathering, the team decides that the child is 
determined ineligible, the family’s procedural safeguards are reviewed.  The 
family may decide to formally disagree with this determination and appeal it 
through their procedural safeguards protections (due process). 
 

The Intake Service Coordinator facilitates an examination of the available child 
information by the team in order to ensure that there is adequate information 
available to move ahead with the IFSP development.  This information guides the 
team in identifying needs and planning for the development of outcomes in the 
IFSP.  IFSP outcomes lead to individually needed early intervention services, 
family supports, and other related services and activities.  It is important never 
to presume to know the needs of the child based upon the diagnostic information.   
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One of the first steps to take after eligibility is established is the selection of 
the Family Support Coordinator.  The family reviews the choices for FSC in the 
Service Matrix and makes the selection.  The selection is recorded on the 
Provider Selection Documentation Form. 

 

 
IFSP Needs Assessment (Preparation for IFSP Development) and Family 
Assessment  
Federal regulations require that the focus of service delivery is the child in the 
context of his/her family. The family is the primary client. The intent of early 
intervention is to build upon the natural routines and supports of families and 
children within their communities and to support families in their abilities to meet 
the health and developmental needs of their child.  Integrating services into the 
naturally occurring activities and routines of the family promotes the 
generalization of skills for the child and establishes a continuum of support after 
the child leaves the early intervention system. 
 
Family Assessment 
The family assessment must be designed to determine the strengths and needs of 
the family related to the child’s growth and development.  The family assessment 
is voluntary on the part of the family.   The information from this interview is 
documented on the Family Assessment of Concerns, Priorities, and Resources 
Form. 
 
Family assessment is a collaborative activity between the family members and 
service providers that addresses family resources, priorities, and concerns.  It is 
not an assessment that happens to, or is done to, a family.  The primary outcome 
of this voluntary assessment is to identify activities or services that will help the 
family promote their child's growth and development. 

 
Principles for Identifying Family Concerns, Resources, and Priorities 

• Inclusion of family information on the IFSP is voluntary on the part of 
families.    A family's need or concern is only a need or concern if it is 
perceived to be such by the family. 

• Families have a broad array of formal and informal options to choose from 
in determining how they will identify their resources, priorities, and 
concerns.  Intake Coordinators and FSCs should work with families to 
identify these supports and incorporate them, accordingly, into the IFSP.  
It is not the role or purpose of early intervention to replace the typical 
supports that exist for families, 

• Families should have multiple and continuing opportunities to identify their 
resources, priorities, and concerns. 
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• Family confidences should be respected and family-shared information 
should not be discussed casually among early intervention providers. 
Discussions concerning the IFSP planning, development or implementation 
process on an individual family basis should be planned, strategic and 
conducted with the prior informed knowledge of the family. 

• Identifying family concerns, priorities, and resources must lead to 
development of IFSP outcomes, strategies, and activities that help 
families achieve what they need from early intervention. 

 
EarlySteps has developed a Family Assessment of Concerns, Priorities, and 
Resources.  This assessment is an interview that addresses the family’s view of 
their child’s development and the family activities and routines that are 
concerning for the family.  The information from this assessment is summarized 
in Sections 3 and 4 of the IFSP. 
 
The family assessment is completed with the family prior to the initial IFSP 
development team meeting and prior to each annual evaluation of the IFSP. 
 
If a family first agrees to include this information in the IFSP, and then changes 
their minds, the information can be removed or modified at their request.  
Certain provisions of the Family Education Rights and Privacy Act (FERPA) apply 
to family assessments.  The Intake Coordinator or FSC has the responsibility to 
explain these rights to the family, including the right to amend these records and 
to have copies of that record. 
 
Assessment for IFSP Planning 
The initial assessment activities should occur in settings that are familiar to the 
child to ensure accuracy of assessment information. Observation of the child in 
regular routines supports the knowledge of how the child functions within the 
context of family activities. This process also helps to identify how the family 
dynamics are affected by the child's functional abilities.  
 
The preferred assessment for EarlySteps is a curriculum-based assessment (CBA) 
tool that provides information in all areas of development.  A CBA is designed to 
support a planned sequence of programming (curriculum) that is developmentally 
appropriate for the child.  Use of a CBA promotes teaming in that all IFSP team 
members are working from a common set of information regarding the child’s 
functional skills.  A CBA helps prevent the focus on isolated skills that may be 
targeted in a one-domain assessment.  A special instructor or other professional 
that is trained to administer the tool can use this type of assessment.  Commonly 
used instruments include the Hawaii (HELP) and Assessment Evaluation, 
Programming System (AEPS).   
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Ongoing discussions with the family should focus on the philosophy of early 
intervention and the premise that early intervention services promote the child's 
ability to participate in the activities of their family.    
 
Ongoing attention and discussion to ensure that the principles of natural 
environment are incorporated into the delivery of assessment services include 
activities such as: 

 Using the child's regular environment (furniture, schedule, toys) in 
the course of the assessment; 

 
 Incorporating the child's siblings, care providers and other 

family/friends into the assessment.  Siblings often are the only 
individuals who can elicit a particular response from their brother or 
sister; and/or   

 
 Learning and understanding the child's routine and incorporating 

various assessment activities throughout the day. 
  
Nondiscrimination in evaluation and assessment  
All activities conducted as part of determining eligibility and any necessary child 
and family assessment must be unbiased, non-judgmental, comprehensive, and 
individualized according to the presenting needs of the child and family and their 
individual ethnic and cultural beliefs.   
 
A variety of tools and instruments, including informed clinical opinion, are used to 
determine if a child is eligible for EarlySteps.  Any standardized instruments or 
tests employed to evaluate eligibility or assess children and families must be free 
from racial/cultural bias.   
 
Native Language  
In addition to ensuring that the instruments used in assessments are non-biased 
and not discriminatory, the use of interpreters to facilitate accurate 
communication is required when the family’s native language or mode of 
communication is one other than English.  Interpreters should be utilized during all 
key procedural moments (i.e., eligibility determination, assessments, IFSP 
development and IFSP reviews and annual eligibility determination).  
 
The FSC Role in Evaluation and Assessment 
The FSC is responsible to ensure that the IFSP is implemented and that all services 
listed in the IFSP are delivered according to that plan.  FSCs receive monthly 
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progress reports from the early intervention providers to keep the FSC informed 
of the progress the child is making toward the IFSP outcomes.   
 
On-going Assessment 
The Monthly and Quarterly reports serve as documentation of ongoing assessment 
by the providers.  As providers work with the child and family, they are constantly 
assessing the progress a child is making toward the clinical goals that they have set.  
They use this information to adjust intervention techniques and strategies as the 
work with the child and family continues.   This is the type of on-going assessment 
information that is used to make IFSP revisions, as well.  Early intervention 
providers have a variety of ways to collect data to assess the progress a child is 
making.  Should a provider decide to administer a formal test as a measure of 
progress, the test is conducted in the ongoing sessions with the child according to 
the frequency and intensity cited on the IFSP.   It is inappropriate to authorize 
testing outside of or in addition to the ongoing assessment process.   
 
At the 6-month review and Annual IFSP, the IFSP teams uses the Quarterly 
reports and/or Monthly Reports to see if the IFSP outcomes have been achieved or 
if progress has been made.  Revisions to the IFSP may be needed. 
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Assessment Reporting Guidelines 
 
Reports 
1. Content of the report should reflect the purpose of the test or assessment.  

For example, “the test was conducted to help determine eligibility” or “the 
assessment was conducted to assist in IFSP planning.” 

 
2. It is important to remember, reports must be written with sensitivity 

because they will be available to family members.  This does not mean that 
issues should be ignored.  However, conclusions should be described, 
qualified, and supported by the information that was obtained. 

 
3. Personal comments are inappropriate. 
 
4. In general, a written report should: 

• Be accurate, clear, objective, and detailed 
• Be free of jargon and terms that are subject to misinterpretation 
• Be readable by families and other professionals 
• Contain content that reflects the function for which it is intended to be 

used 
• Function as a means to communicate with other team members and 

professionals, including family members, and should specify the best 
estimation of a child’s abilities at a given point 

• Serve as a record against which later performance can be compared. 
 
How to report data from evaluation and assessment activities 

• The report should be clearly stated and match the purpose of the conducted 
activities.  For example, an eligibility report will look different than an 
assessment report because different procedures and tools were used.   

 
Communicating Findings 

• Discuss information with a family as quickly as possible after the child’s 
needs are suspected or formally identified. 

• Use the primary language and communication style of the family, and ensure 
that terminology is clear and understandable. 

• Set aside sufficient time for the family to hear and process the 
information, ask questions, and receive emotional support if needed. 

• Provide the family with an opportunity to decide on the appropriate family 
members and professional(s) to include in assessment conferences.  
Scheduling should allow for the participation of these designated members. 

• Honor the family’s preferences for the amount of information that can be 
absorbed in one meeting.  Additional family-professional feedback sessions 
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are sometimes necessary to address questions that the family may have 
about the findings 

• Provide complete, unbiased information to a family about their child’s 
strengths and needs.  Remember to verbalize hope and encouragement. 

• Oral reports should always be followed by written reports. 
• Professionals must respect issues of confidentiality and parental access.  

Because the family is a vital and integral part of the multidisciplinary team, 
they need to have access to the same information as the other individuals 
who are conducting and coordinating the evaluation and assessment. 

 
Assessments authorized by EarlySteps should be completed and reports sent to 
the SPOE or FSC within 15 working days of the authorization date.   
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Chapter 6: Individualized Family Service Plan Development 
 
The steps and requirements of the IFSP are detailed in this chapter. 
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The IFSP represents a commitment to eligible children and families in that: 
• their unique, individual needs are considered and addressed; 
• an individualized plan of action is developed to meet these needs; 
• they participate as equal team members in the initial development and 

ongoing evolution of the IFSP; 
• appropriate levels of early intervention services are provided; 
• they have choices about who provides these services; 
• early intervention services are provided in settings in which all young 

children—both with and without delays/disabilities-- participate;  
• early intervention services are family-centered and focus on enhancing the 

family’s capacity to respond to their child’s developmental needs, 
emphasizing their everyday routines and activities; and 

• their rights and procedural safeguards are  protected 
 
Medical Services versus Developmental Services 
EarlySteps does not provide therapy in the traditional sense.  The purpose of 
EarlySteps services is to build the family’s capacity to enhance their child’s 
development.  Children in EarlySteps often have medical concerns that require 
therapy along with the developmental needs addressed by early intervention 
services.  Early intervention services are not therapy—sometimes a therapist has 
the expertise and knowledge needed to teach the family or caregivers needed 
interventions to embed with or into the daily routines and natural learning 
moments of daily life.   
 
IFSP teams should determine the purpose of needed services.  Who recommended 
it—did it come from a physician? Why did the physician recommend the service?  
Was the child hospitalized when the recommendation was issued? What does the 
service entail—sedation, pain, constant medical supervision or monitoring?   Does 
the child have a medical condition that requires follow-up?  Is the purpose of the 
service to keep the child alive? 
 
The team also needs to determine how the service is related to the IFSP outcomes.  
Does it fit with the IFSP outcomes—does it fit the strategies that the team 
identified?  
 
Medical services provided through EarlySteps are limited to those services for 
evaluation or diagnostic purposes only. Ongoing therapies to address modalities 
such as stretching, prevention of atrophy, or post-surgery rehabilitation  are not 
services paid by EarlySteps.  These and ongoing medical services may be listed in 
Section 9, Other Services of the IFSP. 
 
Interim IFSP  
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An interim IFSP may be developed and implemented if extraordinary conditions 
regarding the immediate need for early intervention services as defined by Part C 
arise.  This option is intended for situations where it is important that the 
provision of early intervention services not be delayed for the 45-day timeline.  
This does not apply to life threatening situations in which medical services may be 
needed.  The family and team members should make decisions about which services 
are needed immediately.  Those services should begin as soon as possible.  These 
situations should be the exception rather than the rule.   Eligibility for EarlySteps 
must be confirmed prior to the development of an interim IFSP.   
 
The interim IFSP must include the name of the Intake Coordinator who is 
responsible for the implementation of the interim IFSP and the early intervention 
service(s) needed immediately by the child and child’s family.  The use of an 
interim IFSP does not permit the team to bypass the 45-calendar day requirement 
between referral and initial IFSP development.  The need for and implementation 
of an interim IFSP does not waive the required timelines for Notice of Action & 
Consent to Initial Eligibility Determination & IFSP Development (3 days for 
Eligibility Determination and 3 days for IFSP development) and timelines for team 
meetings (a minimum of 5 calendar days notification of the meeting). 
 
The first page of the IFSP and Section 7 must be completed for an interim IFSP.  
Section 10 may also be required. 
 
Procedures for IFSP Development, Review, and Evaluation  
The planning meeting for the initial IFSP should result in a plan of action to meet 
the unique needs of an eligible child and his/her family.  As soon as possible after 
eligibility determination, planning meetings between the family and Intake 
Coordinator begin to identify the following: the FSC; potential members for the 
IFSP team; agenda items for the IFSP meeting; and the time and location for 
meeting.   
 
In preparing for the initial IFSP, it is important that the Intake Coordinator take 
ample time to review the IFSP format and contents with all appropriate family 
members.  As family members develop an understanding of each component of the 
written IFSP, they will be able to fully participate in its development.  This critical 
activity assists the FSC in conducting subsequent IFSP reviews and evaluation 
activities. 
 
It is helpful to assist the family in completing portions of the document relevant 
to planning and participation in the IFSP team meeting itself.  Families should use 
the IFSP in the team meeting discussion in a similar fashion as reports/summaries 
that other team members might bring to the meeting.  When families are 
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encouraged to bring their written input to the meeting, this prepared information 
and advance preparation helps to foster their active participation.   
 
If professional jargon is used in reports, it should be explained in everyday 
language.  This provides an educational opportunity for the family that helps them 
to learn the terminology and also helps to ensure that professionals at the team 
meeting are speaking consistently and are in agreement. 
 
Establishing the IFSP Team  
In identifying the IFSP team, additional members should be chosen on the basis of 
the child's presenting issues and any additional information or expertise that 
might be needed to develop an appropriate IFSP.  These individuals may be part of 
the IFSP team even if they are not selected as on-going service providers at the 
close of the IFSP meeting.  The Intake Coordinator assists the family in selecting 
the individual service providers and others who will participate on the IFSP 
development team.  The Service Matrix is used to identify service providers with 
special skills, information, or expertise that is important to the family.  These 
selections are documented on the Provider Selection Documentation Form. 
 
For some families, extended family and friends may be important IFSP team 
members.  These friends/relatives also learn useful information about the child 
and his/her developmental needs through their participation in the planning 
process. Early intervention service providers must recognize and appreciate that 
families are diverse, and must strive to work actively with family members to 
ensure their informed participation according to their choice. 
 
The Intake Coordinator activities for this step in the process are: 

• Holding discussions about IFSP team membership with the family, 
• Obtaining signed Consent to Release and Share Information forms,  
• developing the proposed meeting agenda, 
• scheduling the IFSP meeting with parents, 
• making necessary arrangements for the meeting and, 
• notifying all team members using the EarlySteps Team Meeting 

Announcement.   
 
The Team Meeting Announcement may be mailed or emailed to each invited 
participant.   
 
The FSC that the family has chosen must attend the initial IFSP meeting.   
 
Written notification of the IFSP meeting must be provided to the family and 
other participants at least 5 calendar days prior to the meeting date to 
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ensure that they will be able to attend and fully participate (IFSP Team 
Meeting Announcement).  A copy of the IFSP Meeting Announcement is kept in 
the child's Early Intervention Record.    
 
The Intake Coordinator is responsible for processing an authorization with the 
SPOE for each service provider invited to attend the IFSP development meeting 
so that they will be paid for this service.   
 
Content of the IFSP 
The IFSP must be in writing and contain: 
1. a statement of the child's present levels of physical development (including 

vision, hearing, and health status), cognitive development, communication 
development, social or emotional development, and adaptive development based 
upon objective criteria (Section 2); 

2. (with the concurrence of the family), a statement of the family's resources, 
priorities, and concerns (needs) related to enhancing the development of the 
infant or toddler with a disability (Section 3 & 4); 

3. a statement of the major outcomes expected to be achieved for the infant or 
toddler and family; and the criteria, procedures, and timelines used to 
determine such (Section 6): 

a. the degree to which progress toward achievement of the outcomes is 
being made, and 

b. whether modifications or revisions of the outcomes or services are 
necessary; 

4. a statement of the specific early intervention services necessary to meet the 
unique needs of the infant or toddler and family including the frequency, 
intensity, and method of delivering the services (Section 7); 

5. a statement of the natural environments in which early intervention services 
shall appropriately be provided, including a justification of the extent, if any, 
to which the services will not be provided in a natural environment (Section 6); 

6. the location of services and the payment arrangements, if any (Section 7); 
7. other services needed, but not required, by Part C.  To the extent 

appropriate, the IFSP must include (Section 8): 
a. medical and other services that the child needs but that are not 

required by Part C, 
b. the funding sources to be used in paying for those services or the steps 

that will be taken to secure those services through public or private 
sources.   

8. the projected dates for initiation of the early intervention services (with the 
exception of the other services required in number 7 above) as soon as 
possible after the IFSP meeting (Section 8);  

9.   the projected dates of duration of the early intervention services (Section 7); 
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10. the name of the FSC who is responsible (with the family) for the 
implementation of the IFSP, ongoing monitoring of the IFPS,  and coordination 
with other agencies and persons. In meeting this requirement, the Intake 
Coordinator from the SPOE who is responsible for coordinating the initial IFSP 
meeting will assist the family in the selection of the FSC (Section 7); 

11. transition from the program at age three (Section 5).  This may be a statement 
of plans for transition at age three: 

a. to preschool services under Part B of IDEA to the extent appropriate, 
or 

b. to other appropriate services, if available, such as Head Start, Child-
Care, Title I Preschool Programs, etc. 

The steps for transition must include: 
a. discussions with, and training of parents regarding future placements 

and other matters related to the child's transition; 
b. procedures to prepare the child for changes in service delivery including 

steps to help the child adjust and function in a new setting; and 
c. transmission of information about the child to the local education 

agency to ensure continuity of services including evaluation and 
assessment information and IFSPs.  This requires parental consent. 

12. a statement describing assistive technology services or devices, as appropriate, 
including (Section 7):  

a. identification of the professional who will assist the family with the 
assistive technology device, 

b. the outcome(s) the assistive device  supports or facilitates, 
c. where the device is maintained or located, 
d. a statement of the frequency and intensity of the time the 

device/service is used, and 
e. method by which the device/service is provided. 
 

The following definitions apply to this part: 
a. frequency and intensity mean the number of days or sessions that a 

service will be provided and the length of time the service is provided 
during each session; 

b. location means the actual place or places where a service will be 
provided; and, 

c. method means whether the service is provided in a group or an individual 
basis  

 
IFSP Outcomes 
IFSP outcomes are broad statements that describe what the family and team have 
discussed and want to achieve.  Outcomes are not based on services; rather, 
services are based upon the outcomes.  EarlySteps services are outcome driven.  
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IFSP outcomes focus on any area of child developmental need or family life that is 
related to their ability to enhance the child's development.  Outcomes translate 
into strategies and activities that will occur during the IFSP implementation 
period.  These strategies and activities emphasize the child and family’s daily 
routines and activities, and are focused within the natural environments that are 
typical for the child and family.   
 
Families and professionals collaborate to develop outcomes, discuss competing 
priorities, and look at all alternatives.  Professionals have a responsibility to share 
knowledge and experience with families to assist them in evaluating options and 
making choices.   Ideally, strategies will be chosen which reflect the opinions and 
desires of both the family and the professionals.  
 
Outcomes must be stated functionally in terms of: 

• What does the family want to achieve for their child and the family? 
• What is to occur? 
• What is expected as a result of these actions or what will be different 

when this outcome is achieved ("in order to ")? 
 
Everything in the IFSP should be stated in the language or words used by the 
family as much as possible. While it is not federally required that IFSPs be 
written in the native language of the family, family members should understand 
through their own mode of communication the content of the outcome is and 
ensure that this reflects their intent.  For example, the IFSP can be written using 
two lines where one line is written in the language of the family (Such as Spanish, 
French, etc) and the second line under the first is written in English.  This way the 
IFSP is understandable to all IFSP team members.   
 
Examples of appropriately written outcomes: 
 

• “Aggie moves from one piece of living room furniture to another on her own.” 
 

• “Joey eats dinner with the family each day.” 
 

• “Susie points to food at mealtime in order to let her parents know what she 
wants”.  

 
• “Mrs. Flakne knows how to access other services that may help with Aggie’s 

needs after Aggie turns three.” 
 
IFSP outcomes address the priorities of the family.  Professionals may disagree 
with the outcomes that the family has chosen or may state that the outcome is 
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unattainable.  It is not appropriate for team members to judge a family’s hopes and 
desires for their child.  The Intake Coordinator or FSC should ask exploratory 
questions that get at what the family wants for their child so that all team 
members understand.  It is the team’s responsibility to understand and help 
identify strategies that lead to the chosen outcome.  However, if disagreements 
or differing views occur, they should be recorded in the IFSP team minutes and 
kept in the Intake or FSCs clinical file. 
 
Daily Routines and Activities in Typical Settings (Natural Environments) 
Early intervention services for an eligible child must be provided in their “natural 
environment”.  Natural environment means the methods and approaches used to 
provide early intervention services that support the daily routines and activities of 
the family and child, incorporating early intervention supports and services into 
the natural flow of the child's daily activity and the routines of family life. 
Everyday routines and activities – things that families naturally do in the course of 
their day and their care giving with their child - form the basis for methodologies 
to deliver early intervention services such as teaching parents how to incorporate 
range of motion while dressing and undressing their child, how to stimulate 
language while grocery shopping, and how to generalize learning to all aspects of 
the child’s day. 
 
By sharing information and ideas with a child’s family and other caregivers, the 
early intervention service provider ensures a greater degree of generalization and 
success for the outcomes listed in the IFSP.  The intent is not to set up “therapy 
time” that the caregiver must do.  Rather, the intent is to focus the caregiver on 
all the naturally occurring learning moments that present throughout the day. An 
uninformed, uninvolved parent or childcare provider can quickly undo all that an 
individual service provider attempts to achieve during that provider’s two or three 
visits a week.  This is not intentional; it is the result of a lack of involvement and 
meaningful interventions that are easily embedded in the daily routines.  Early 
intervention activities that are compatible and less intrusive to the daily routine 
are more likely to be implemented. 
 
The federal and state requirements for natural environment require that the IFSP 
team begin with the settings, routines, and activities of the child and family as the 
“starting point” for early intervention supports and services. The Family CPR form 
identifies those routines and family activities that are concerning and that the 
family would like assistance with.  In addition to services provided in the child’s 
home, the team looks to community resources that the child would typically 
participate in --such as a neighborhood childcare facility, nursery or preschool 
program, or playground. 
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Restrictive settings include locations that serve only children with disabilities or 
where the majority of children have disabilities.  These settings may be 
appropriate when an IFSP team has determined that this service delivery is 
necessary to achieve the outcomes for a particular child.  The question that the 
team must answer is “can early intervention be satisfactorily achieved in the 
child’s natural environment?”  If the answer to this question is “no,” there must be 
information specific to the child that indicates that the early intervention cannot 
be achieved in the child’s natural environment.  The IFSP team needs to talk about 
whether that teaching and learning method is appropriate for the developmental 
needs of the child and if the setting will, in fact, increase meaningful engagement 
with the typical environment in which the child participates.  
 
Section 10, the Justification for Early Intervention Services Delivered Outside 
of the Child’s Natural Environments, must be completed for each and every 
service provided to a child that is not in the natural environment. 
 
The only exception to the Natural Environment requirement that does not require a 
justification is when services are provided to parents only without the child 
present.   
 
Examples of appropriately written justifications for a service delivered outside of 
the natural environment are given below.  Each justification designates a time 
period that will achieve moving into the natural environment. NOTE:  These are 
examples only; justifications must be individualized.  “Cookie-cutter” or standard 
justification statements will be found out of compliance when monitored.   
 
“Aggie has not responded to intervention at the child care.  Compliance to 
commands to “sit” and “look” is 1 time per 20 commands.  Observation of Aggie at 
the childcare described a child who wanders endlessly around the room and 
tantrums when a teacher tries to re-direct her.  A Behavioral Consultant would like 
to work with Aggie in a highly structured setting until Aggie displays compliance to 
typical directions that are used at the childcare.  The team, then, will work with the 
behavioral consultant to move Aggie back into the childcare setting.  The consultant 
estimates that this may take up to 3-4 weeks.” 
 
“Joey is distracted easily by sounds in the environment.  Due to his short attention 
span, once he loses engagement with the special instructor, it takes 3-5 minutes to 
re-direct him to the task.  Joey is not increasing his skill level and has not since 
services began.  Team suggests working with Joey in a sound controlled 
environment for one month to determine if changing to a quiet environment makes 
a positive difference in acquisition of skills.” 
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Strategies to Achieve IFSP Outcomes 
Once an outcome has been written for the IFSP, it is then necessary to identify 
the strategies and activities that will be supportive to achieving the outcome.  
Strategies and activities are built upon the routines of the family, emphasizing 
their regular settings.  Intake Coordinators, FSC, and IFSP team members should 
talk with the family about elements of their lifestyle, including individuals who are 
key to them and to their child, and how best to blend early intervention services 
into their lives (as opposed to rescheduling their lives around early intervention).  
Strategies and activities should be practical and fit within a family's lifestyle and 
routine. They must be coordinated across professions and agencies in the 
implementation of the IFSP. A family typically participates in a variety of 
activities and services beyond the IFSP.  It is important that these services are 
linked to the IFSP and considered as the outcomes in the IFSP are developed.  
 
There are two subsections on the IFSP Outcome page that the IFSP team 
completes to describe how the strategies and interventions are embedded in the 
family’s routine.  These two subsections are titled:  “What strategies will the family 
embed in their daily routines and activities to support the outcome?”  and “With 
whom and where in the various places the child and family frequent (Natural 
environments) can these steps and strategies be practiced?” 
 
Not all outcomes require the support of early intervention services paid by 
EarlySteps.  The family or community may have resources that can be used to meet 
the needs of child.  The FSC is responsible for assisting the family in locating and 
applying for those services; these should be listed in Section 8 of the IFSP.  It is 
important that EarlySteps be the payor of last resort for early intervention 
services.  
 
Determining early intervention services (Section 7 of IFSP) 
Services provided by EarlySteps are selected based upon the strategies identified 
to support an outcome.  There must be documentation of the child’s and/or family’s 
need for the service along with the outcome and strategies.  The early 
intervention system is not provided based upon wants—it is based upon needs.  The 
team discusses the strategies and determines what service is needed to provide 
the skills and expertise necessary to successfully implement the strategy.  Careful 
consideration should be taken to ensure that there is not a duplication of services 
and that each identified service is necessary to achieve the outcome. 
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How EarlySteps Services are Determined 
 
 

Child’s functional  
strengths and 
developmental needs  

Family’s concerns, priorities and 
resources related to child’s 
development 

IFSP Outcomes, developed in 
conjunction with team input 

 
 

EarlySteps Practice 
Identification of strategies and 
interventions to be embedded 
throughout child and family daily 
Identification of needed early 
intervention service  
Frequency and intensity of early intervention 
determined based on time needed to teach 
caregivers the strategies and interventions 
Identification of actual early 
intervention provider based 
upon family’s choice  
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Determining the need for assistive technology (Section 7 of IFSP) 
As strategies are discussed for each outcome, the need for assistive technology 
must be discussed.  Assistive technology (AT) devices cover a wide range of 
devices from very low-tech items, such as built up spoons, to high tech devices, 
such as augmentative communication systems.  AT devices make it possible for a 
child to better interact and engage with the environment.  A separate outcome for 
assistive technology is unacceptable.  Assistive technology services are to support 
the achievement of the outcome or outcomes identified by the IFSP team.   In 
addition, the AT device or services must be useful at the present time.   Therapy 
equipment that is not typically found outside clinic settings are not assistive 
devices that help the child interact with their natural environment.  This type of 
equipment is not purchased by EarlySteps.  Detailed information concerning 
assistive technology services and devices are found in the Procedural Clarification 
Number _1_ , located in Appendix 1. 

 
Guidelines for Assistive Technology 

1. Developmental needs and functioning of the child. Consideration should be 
given to the child's developmental age and the appropriateness of the equipment in 
attaining outcomes that address the development and functioning of the child. 
2. Equipment and device options. Consideration should be given to whether 
outcomes can be accomplished through the creative use of existing resources (e.g., 
household items, toys, etc. currently available in the home).  It is important to 
utilize loan programs (such as through Easter Seals or other agencies) or low-
technology devices before progressing to high-technology equipment. 
3. Needs of child and family. Consideration should be given to devices that can fit 
easily into the family's life style and will have the optimum functional and 
developmental impact on the child. 
4. Use of equipment. Consideration should be given to devices that are needed to 
help achieve a specific functional outcome and are not therapeutically "nice to 
have." Equipment should be used to achieve a functional goal that will improve a 
child's development and also have research applicable to infants and toddlers to 
support its use. 
5. Assessing current needs. Consideration should be given to recommend the most 
appropriate device for the child's current level of development.  Because 
technology devices and the needs of children and their families change, devices 
should be used to enhance the child's current level of development and functioning, 
and address immediate needs. 
6. Training. The strategies or activities section of the IFSP must reflect how 
children and caregivers will be trained in the use of the assistive technology 
equipment.  
 
If unsure if something is appropriate ask these questions: 
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• Will this enable the child to do something he or she cannot do at this time?  
• Is this something all children need and use?  
• Will it be detrimental to this child’s development if he or she does not have 

this particular device? 
Adapted from Kentucky’s First Steps Program Policies 
 
Requesting Assistive Technology Devices 
The Intake Coordinator or FSC must obtain approval for any AT device that the 
IFSP team determines is necessary for the child to be able to achieve an IFSP 
outcome and that costs $500.00 or more.   
 
The following must be submitted to the Central Office for approval: 

1. Copy of the IFSP 
2. Request for Authorization Form 
3. Detailed description of the requested device including model, 

serial number, HCPCS code, and cost.  If available, catalog 
description or webpage with the device must be sent. 

 
The Central Office will provide the authorization to the SPOE/FSC with an 
authorization number to be used to bill for the device.  
 
Nontraditional Services 
Non-traditional services including the provision of services through non-traditional 
means (e.g., hippotherapy, aquatic therapy, non-traditional auditory stimulation, 
etc.) are not funded by EarlySteps.  
 
For EarlySteps to fund a non-traditional service, there must be documentation 
that the team discussed reasons why the traditional service failed to work, what 
strategies were explored before discussing non-traditional services and the valid 
research examined by the team that supports the use of the non-traditional 
approach with infants and toddlers.  Documentation may also include that the 
child’s medical condition is such that traditional therapy services are harmful. 
   
Determining Frequency Intensity and Length of Early Intervention Services  
Frequency, intensity and length are based upon the time needed to teach the parent 
and/or other caregivers how to implement an intervention into their daily routine.  
It is not based upon clinical schedules or program protocols.  The IFSP team is 
the only entity that has the authority to determine what services are to be 
provided and what the intensity, frequency, and method for delivery are.  No one 
individual, including physicians and other providers may usurp this authority.  
 
Questions the IFSP team should discuss are: 
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• What appears to be this child’s rate of learning? 
• What will the parent/caregiver need to know to implement this strategy?   
• How long will it take to teach this strategy to the parent? 
• What is the least intrusive way to teach this intervention? 
 

IFSP teams make the decisions concerning the period of time that a service is to 
be provided by indicating a start and end date for each service.  IFSP teams 
should not assume any early intervention service will last a full year—service 
decisions are reviewed on a regular basis and need to be revised as the child 
grows and changes.  Also, length of service is highly dependent upon the families 
or caregiver’s learning needed skills. 
 
Best Practices Guidelines 
 

• Every child has unique needs.  Some may require only one service while 
others call for multiple services.  Make sure the IFSP team addresses the 
individual needs of each family and child.   

 
• Increasing the types of services should be based on needs of the child and 

family.  Too much therapy can be counterproductive in that it can wear out 
the child and the family. 

 
• Revising early intervention strategies based on the child’s unique needs is 

more important and effective than changing the frequency of services.  
Check-in with families to make sure the child is progressing.  Children’s 
needs change with time. 

 
• More services per week does not mean the child will improve at a faster 

pace.  To make improvement, children need to practice skills repeatedly in 
their natural environment.   

 
• Practice interventions with the parent/ care provider and child.  Involving 

the parent/care provider increases practice time between visits and 
empowers the parent. 

 
• Practice time between visits is equally important as the visit itself.  Make 

sure parents understand ways to implement the interventions into their daily 
routines such as during mealtime, playtime, and bath. 

 
• Children at such a young age can become tired.  This can affect their 

progress in the early intervention program.  The IFSP should make 
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developmentally appropriate recommendations based on the age and 
attention span of each child. 

 
Prescriptions 
Prescriptions for Speech Language services are not needed for an IFSP service. 
 
Physical therapists do not need a prescription to provide PT services to children 
diagnosed with a developmental disability pursuant to the plan of care (IFSP).   
 
Occupational Therapy:  Occupational Therapists are required by law to have a 
prescription for direct services.  A prescription for OT is not needed for 
consultation, indirect services or an evaluation.  In EarlySteps, obtaining the 
prescription for OT is the responsibility of the occupational therapist that will be 
working with the child and family.   
 
Hearing Aids:  A medical clearance is required for the dispensing of hearing aids.  
It is the responsibility of the FSC to ensure that a medical clearance is obtained. 
 
Eyeglasses:  A prescription from an ophthalmologist or optometrist is required 
prior to the dispensing of eyeglasses.  It is the responsibility of the FSC to ensure 
that this prescription is obtained. 
 
Determining Method of Service Delivery (Section 7 of IFSP) 
Infants and toddlers often participate in-group settings such as childcare.  The 
reason for the group setting is not related to the disability or developmental 
delay.  The participation in the group exists because of the need for the parent to 
work.  Individual services can be delivered to such sites.   
 
The decision to provide a service by group instruction as a method of delivery must 
be a deliberate decision by the IFSP team based upon the child’s unique learning 
needs.  Child development research indicates that infants and toddlers learn very 
little from group interactions and that primary care givers (parents and other very 
familiar adults) are the best teachers of children this age.  Group services should 
not be provided because of availability, program design, or the administrative ease 
of the provider.  If a need for socialization is the reason for providing group 
services to an infant or toddler, the parents must have indicated their child’s social 
needs as a concern and there must be an outcome that addresses socialization.  The 
group service must also be one that emphasizes social interaction with adults and 
peers and be structured differently than a program for language or motor skill 
enhancement. 
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Individualized services mean that all choices are made based upon individualized 
needs.   
 
Early intervention services are often delivered in locations with groups of children 
because that setting is part of the daily routine of the child and family.  While 
Part C does not cover the payment for family activities such as swim classes, 
horseback riding, childcare, etc., it does support the consultation, training, and 
support that is provided in these locations by members of the child and family’s 
IFSP team.    
 
Parents’ role in choosing early intervention services  
Parents are vital members of the IFSP team.  Their concerns and priorities must 
guide the team discussion.  Parents may want services that the team has not 
determined are necessary to support the IFSP outcome.  Parents may disagree 
with the team decision and pursue due process if necessary to resolve the 
disagreement.  The only early intervention service that parents must accept in 
EarlySteps is service coordination.  Parents have the right to accept (give consent 
for) only those early intervention services that they want without jeopardizing any 
other service.  (The only exception is service coordination).  Parents choose the 
early intervention providers for each of the services identified in the IFSP.  This 
is their freedom of choice. 
 
When parents elect to participate in EarlySteps, they are choosing to participate 
within the rules and regulations of EarlySteps.   If they choose a service that is 
outside the scope of the rules and regulations, this service may be listed as an 
“Other Service “ (Section 8) and is not paid for by EarlySteps.    
 
Other Services (Section 8) 
This section lists the services that are needed  (or that the child is receiving that 
are related to the child’s development but are not Part C early intervention 
services) which are required to meet the identified outcomes.  Certain “other 
services” should be listed—the child’s medical home, any medical specialist caring 
for the child, the child care that the child attends, Office of Citizens with 
Developmental Disabilities (OCDD) services, etc. 
 
If the child is referred to OCDD for respite, PCA or cash subsidy, there is a 
specific packet of information that must be sent to the local OCDD office.  This 
packet includes the EarlySteps Eligibility Information Form and accompanying 
copies of other forms. 

 

 
Completing the IFSP Process Using the Service Matrix, families select individual 
service providers within the community.  The Intake Coordinator or FSC discusses 
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with the family any special skills or training of the provider, their availability, and 
the variety of locations for service delivery.  It may be necessary to obtain 
Consent to Release and Share Information forms for these selected providers if 
they have not been involved with the family previously during the intake process. 
 
With the assistance of the Intake Coordinator or FSC, the family selects 
provider(s) from the Service Matrix reflecting the agreed-upon services.  The 
Intake Coordinator or FSC should not guide, direct, or unduly influence the 
family’s choice(s).  The family should be informed that they may change their 
provider selection at any point in time by contacting their FSC or the SPOE.  
Provider selections are documented on the Provider Selection Documentation 
Form. 
 
Once the IFSP is signed, it is considered a legal document.  All IFSP team 
members must have a copy of the IFSP no later than 5  calendar days after the 
IFSP meeting.  Following the conclusion of the IFSP meeting, the only allowable 
addition to the IFSP document is the name of an actual provider.  The use of white 
out or black marker is not permitted.  Once the IFSP is complete, the SPOE 
receives the original document and is responsible for the data entry activities that 
ensure that an authorization is created for each service that was agreed upon 
during the IFSP meeting.  

 

 
Once all elements of the IFSP are complete, a parent's signature on page 6 of the 
IFSP indicates their agreement with the IFSP, as developed, and represents their 
informed, written consent for implementation of the IFSP. The IFSP services must 
be implemented as written unless a change to the IFSP is the result of a team 
meeting. 
 
Implementing the IFSP 
IFSP services are expected to begin on the date stated on the IFSP or within 10 
calendar days of the IFSP meeting.   
 
No Provider Available 
If no provider is available for a specific early intervention service, the SPOE 
indicates that no provider is available (both on the IFSP and in the data system). 
The FSC is responsible for continually searching for an available provider for this 
service and documenting those efforts. 
 
No FSC Available When no FSC is available, the SPOE Intake Coordinator serves 
as an FSC until an FSC is available to serve the family.  The SPOE data system 
records that “No provider available” and the SPOE enters the name of the Intake 
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Coordinator as the FSC.  When SPOE staff serves as the FSC, the SPOE must 
document ongoing efforts to locate an FSC every two weeks. 
 
All Intake Coordinators who perform interim FSC services must start and 
maintain an FSC clinical file.  This file must be copied and passed to the 
ongoing FSC who picks up this child.   
 
Service Delivery 
Providers are not to begin services before the start date of the service as written 
on the IFSP.  Providers must also provide the service in conformity with the IFSP 
re:  intensity, frequency, method and location.   
 
To achieve compliance with federal regulations, EarlySteps requires that Intake 
Coordinators and Family Service Coordinators clearly describe the early 
intervention services agreed to by the IFSP team in a manner that accurately 
records the service(s) to be delivered on the IFSP. This description must reflect 
the service delivery approach. Only descriptions that truly reflect the manner in 
which services are to be delivered are acceptable. Therefore, if a service is to be 
delivered weekly, it is not acceptable to write any frequency greater than weekly 
into the IFSP.  Frequencies such as monthly, quarterly, and yearly may only be 
documented when the recommendation for service delivery is truly based on those 
timelines.  
 
SPOE staff is required to return to the ongoing FSC those IFSPs that do not 
clearly or completely list service delivery patterns prior to data entry.  No data will 
be entered until the corrected IFSP is received by the SPOE. This means that no 
authorizations are created for early intervention providers, including the FSC. 
 
Timelines for Correcting IFSPs:   
SPOE—incorrect IFSPs must be returned to the FSC within two (2) business 
days of receipt of the IFSP with the Incorrect IFSP DATA Form. 
 
Corrected IFSP must be returned to the SPOE no later than three (3) business 
days following receipt for corrective action by the FSC. 
 
Early Intervention providers receive authorizations from the CFO that are based 
upon the service detail in Section 7 of the IFSP.  This authorization can be used 
for billing.   Parent or caregiver signatures are required on the authorization 
Proof of 
Delivery of 
Service 
form.  The caregiver who is present during the delivery of a service may be the 
parent, grandparent or other relative, childcare teacher/provider, etc.  The 
required signature must be by the parent or other adult who is responsible for 
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the child while the early intervention service is provided. This signature 
verifies that the service was provided. 
 
Caregiver signatures are not required for authorizations that are issued by the 
SPOE for assessments.  The proof of service delivery is the assessment report 
that the SPOE receives.  
 
FSCs are required to obtain parent/caregiver signatures only for the following 
activities: 

• Face-to-face quarterly meetings with the family 
• 6-Month IFSP Review 
• IFSP Revisions 
• Re-determination of Eligibility 
• Annual IFSP 
• Transition Activities 

 
If the provider bills in paper format, the provider shall remit the 
authorization/invoice with original provider and caregiver signatures to the CFO.  
The provider maintains a copy of the authorization/invoice for their files. 
 
If the provider bills electronically, the provider shall maintain the original 
authorization/invoice with original parent signature in their files.   
 
The Central Finance Provider Agreement obligates providers to deliver services as 
written on the IFSP.  It is not within the right of the provider to alter the delivery 
pattern of services.  
 
Rescheduling Cancelled or Missed Sessions 
The family, due to illness or other family-oriented circumstance, may cancel early 
intervention services sessions.  In these situations, the provider must document in a 
progress note why the service was not delivered and the offer to reschedule the 
session.  If the family declines the rescheduling of the appointment, there must be 
documentation to that affect.  
 
When rescheduling, it is preferred that providers reschedule services within the 
same calendar week.   If that is not possible, rescheduled sessions must be 
delivered within the start and end dates of the authorization for that service. 
 
In situations where rescheduled sessions results in altering the IFSP description of 
frequency and intensity, progress notes must clearly document that the additional 
session is the rescheduled session.  Otherwise, it will appear that the provider is 
out of conformity with the IFSP. 

EarlySteps Practice Manual  April 2005 74 



 
Early intervention providers, who inappropriately provide services in excess of the 
intensity or frequency listed on the IFSP, may be required to repay those funds 
that were paid for any service that falls outside of the approved service delivery 
pattern.  Continued abuse of this policy may lead to disenrollment of the provider 
from EarlySteps. 
 
Providers must always double-check the authorizations with the IFSP.  Particular 
attention must be given to the number of units that the frequency and intensity 
represent. Otherwise, providers risk nonpayment of services. Any discrepancy 
between the authorization and IFSP must be resolved by the FSC. 
 
Providers risk non-payment: 

• by starting services before the receipt of the authorization and/or start 
date of service;  

• by not double-checking the authorization against the IFSP and delivering 
services that do not match the IFSP; and 

• by not calculating the number of units represented by the frequency and 
intensity on the IFSP. 
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Chapter 7: IFSP Implementation, 6 Month-Reviews, Annual Re-determination 
of Eligibility and Annual IFSP Evaluation  
 
Ongoing responsibilities to ensure the provision of appropriate early intervention 
are presented in this chapter. 
 
Topics included in this chapter:                                       Page 
Procedures for IFSP Development, Review & Evaluation 77 
Quarterly Meetings 77 
Review of IFSP 78 
IFSP Changes 
     Disallowed changes 
     Changing a Provider 
     Changing FSC 
     Substitute Provider 

78 
79 
80 
81 
81 

Annual Re-determination of Eligibility 
      Eligibility Results 

82 
83 

Annual IFSP Meeting 84 
Procedural Safeguards: Parent Right to Decline Service 84 
Transition Activities 
      Transition at 2 years, 6 months 
       Children Referred to SPOE after 2 years, 6 months 
       Record Closure 

85 
85 
87 
88 
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IFSPs are reviewed every six months-- more frequently if conditions warrant-- or 
if the family requests such a review by the FSC.  The purpose of the review is to 
determine the degree to which progress toward achieving the outcomes is being 
made and whether revision or modification of the outcomes or services is 
necessary.  There must be child or family specific data that supports the need to 
revise the IFSP.  Meetings or other methods that are acceptable to parents and 
other participants are used to conduct these reviews.  Each IFSP is evaluated at 
least annually by the FSC. 
 
Procedures for IFSP development, review, and evaluation  
The IFSP is a fluid document that must be periodically reviewed by the FSC and 
family. Because of the developmental changes inherent in very young children, the 
IFSP must be flexible and reactive to the changes in each child’s developmental 
needs as well as changes in family priorities, concerns, and resources. All team 
members have an obligation in identifying needed changes and working together to 
revise the IFSP, as appropriate. 
 
The following activities are achieved through the periodic monitoring of the IFSP: 

1) Continued exchange of information between family and other team members 
leading to the revision of outcome statements and/or the development of 
new outcomes for the child and family. 

2) Discussion and determination of how the team is working together, i.e., how 
information is being shared among team members, are communications 
happening appropriately and to the family’s satisfaction, etc.  

3) Review of the daily routines and activities for this child and family; this 
discussion should take place prior to, and separate from, any decision 
regarding changes to specific early intervention services that are 
recommended for the child and family. 

4) Transition planning including a written plan any time that the team is aware 
of --or anticipates-- any significant upcoming transitions for the child and 
family (hospitalizations, changes of service provider, birth or death of a 
family member, moves, etc).   

 
IFSP team members must provide monthly progress summaries to the FSC that are 
used to guide the IFSP review process.  
 
Quarterly Meetings 
FSCs are required to conduct a face-to-face meeting with the family (the child 
must be seen) once each quarter (once every 3 months).  The purpose of this face-
to-face meeting is the ongoing assessment of the family’s concerns, priorities, and 
resources.   Documentation must describe that IFSP issues were discussed and 
what future actions are needed. 
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Families in EarlySteps receive the following reports: 
• Monthly Progress Report 
• Quarterly Progress Report 
• 6-Month Review 
• Quarterly Progress Report, and 
• Annual IFSP. 

 
Review of the IFSP 
A more formal periodic review of the IFSP must occur at least six months after 
the initial development of the plan. The following activities should be achieved 
through this review of the IFSP:   

• Review of progress reports provided by team members 
• Review and discussion of the IFSP outcomes and progress made toward 

their accomplishment as well as the need for modification to or addition 
of new outcomes to address family concerns and the child’s 
developmental needs 

• Development of a written transition plan for any significant changes for 
the child and family 

• Discussion of how the team communicates with each other about the 
child’s progress and concerns 

• Documentation of the team review 
 
The IFSP review is facilitated by the FSC and the family, and includes the input 
and participation of other IFSP team members.  There must be a simultaneous 
discussion between team members.  Early Intervention providers are reimbursed 
for attendance at IFSP review meetings.  Early Intervention providers may 
participate by telephone conference calls; however, they are not reimbursed for 
their time on the phone call. 
 
If a new provider is needed, the family uses the Service Matrix to select the 
provider and the FSC obtains the parent’s consent (Consent to Release and Share 
Information form). The FSC ensures that an authorization to participate in the 
team meeting is processed with the SPOE in order to ensure that an authorization 
is made (Request for Authorization form).  Meeting notes compiled by the FSC 
document this review (See required team meeting note format in Chapter 8). 
   
IFSP Changes 
The need to revise the IFSP may be requested by the parent or any of the early 
intervention service providers.    Changes should only be considered after there has 
been enough time for the child and family to adjust to new providers, there has 
been adequate time for the child to practice and learn the new skills, or whenever 
the child or family demonstrates a need for changing the IFSP.  It is recommended 
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that a reasonable timeline be reached before IFSP teams consider instituting any 
changes to the IFSP. (Approximately three months). This allows for adequate data 
collection to determine if changes are warranted.  The IFSP team may need to 
meet to discuss different strategies to implement rather than adding a new service 
or increasing the frequency and intensity of the early intervention services listed 
on the IFSP. 
 
FSCs must respond to the request for an IFSP team meeting to discuss the need 
for revision within 10 business days of the request. An IFSP Team Meeting 
Announcement must be sent at least 5 calendar days prior to the meeting.   
 
Changes to the IFSP may be made only when child specific data is available to 
support the decision to make changes.  Changes must be a result of data collection 
that describes that the team discussed the variety of strategies that have been 
implemented by the early intervention provider and parent/caregiver to date and 
results from the ongoing assessments by the early intervention providers.  
 
Disallowed IFSP changes: 

• Changes by individual team members without team discussion 
• Changes based upon past practices 
• Changes based upon information shared through a workshop or other means 

without valid research to support the effectiveness of strategies in 
supporting the developmental needs of infants and toddlers and documented 
need of the intervention for this individual child 

• Changes without child or family data showing lack of progress  
 

Any time an IFSP review results in a change to a required IFSP component, the FSC 
must communicate with the appropriate provider and the family.  Any change to an 
outcome, service, or placement (location) on the IFSP must be made as a result of a 
discussion of the entire IFSP team.  This meeting requires an IFSP Team 
Announcement. 
 
Once the team finalizes any changes to the IFSP, the parents must be provided 
with a Notice of Action:  IFSP Revisions.  This means that the proposed change 
must not be implemented until after the 3-day Notice of Action timeline. 
 
Any change to an IFSP must be done within each section that requires revision or 
modification.  This may happen at any point in time and some changes may require 
parents’ informed consent.  Any change or correction to the IFSP requires that the 
FSC re-write each section of the IFSP where changes and/or corrections are made.  
Any section that does not have modifications can be photocopied and included in 
the new IFSP.  This includes the front page; however, the new IFSP date must be 
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entered in Section 1b. If the IFSP change results in service delivery in a more 
restrictive environment, Section 10 must be completed. 
 
When changes to the IFSP are made, an IFSP Revision Form and Change in 
Authorization Form must be completed. The use of white out or crossing out 
information on the original IFSP is not permitted.  Once all revisions are made to 
the pertinent sections, the remainder of the document may be photocopied.   
 
For revisions, the required documents that the SPOE must have are:   

• IFSP Page 1 (indicating date and type of meeting in Section 1b),  
• IFSP Revisions Form,  
• Notice of Action: IFSP Revisions (to parents) 
• Change in Authorization Form, and 
• Photocopied IFSP with any new sections created as a result of the IFSP 

changes.   
 
The development of an interperiodic or off-schedule IFSP will not result in a new 
date for the annual IFSP evaluation.  This entire document needs to be provided to 
all IFSP team members, including the family.  The original document is filed with 
the SPOE. 
 
Changing a Provider 
Parents select their early intervention providers by using the Service Matrix. 
Agencies are not allowed to assign early intervention providers without the consent 
of the parent. The FSC must communicate routinely with each family to ensure that 
services are being provided and that the family is satisfied.  
 
  Changing provider  

• FSC assists the family in selecting a new provider based on information 
from the service matrix 

• FSC ensures that a “Parent Requests Change of Provider” Form is 
completed, including parent signature 

• FSC ensures that a Service Provider Selection Form is completed 
• FSC is responsible for making appropriate changes in the IFSP and 

notifying the SPOE 
• FSC calls the previous provider to advise them of the parent’s change of 

providers and that authorizations will be cancelled 
• FSC mails copy of “Parent Request Change of Provider” form to both the 

new provider and previous provider.  Originals of both form are mailed to 
the SPOE and kept in the child’s early intervention record  

• SPOE cancels the active authorizations for the previous provider and 
issues new authorizations for the new provider 

EarlySteps Practice Manual  April 2005 80 



Changing FSC 
The steps for changing FSC are different.  Sometimes an FSC leaves the 
system or is terminated from employment.  These are the steps that are 
taken in those situations: 
• The Service Coordination Agency contacts the family and informs them 

that their FSC is leaving 
• The Service Coordination Agency offers the family the choice of 

selecting an FSC in the same agency or selecting an FSC from a different 
agency  

• If the family selects an FSC from a different agency, the SPOE will 
present the family with a selection of other FSC’s from the service 
matrix.  Families are not to be assigned a replacement FSC without their 
consent. 

• The FSC agency sends a “Parent Requests Change in Provider” Form to 
the SPOE 

• The SPOE cancels active authorizations for the previous FSC and issues 
new authorizations for the new FSC 

 
If the family does not want to talk with the FSC Agency about changing an 
FSC, families contact their local SPOE. 
• The SPOE helps the family choose an FSC by using the service matrix 
• SPOE ensures that a  “Parent Requests Change of Provider” Form is 

completed, including parent signature 
• SPOE is responsible for making appropriate changes in the IFSP and data 

system 
• SPOE mails copy of “Parent Request Change of Provider” Form to both 

the new FSC and previous FSC.  Original is kept in child’s early 
intervention record. 

 
In both cases described above, the previous FSC agency is responsible for sending 
copies of pertinent service coordination records to the new FSC.  This includes the 
current IFSP. 

 

 
Substitute Early Intervention Providers 
There may be instances—such as in the event of an illness or vacation—when a 
substitute service provider may be needed for the child/family. In this case, the 
family and FSC should jointly develop a plan as to how the IFSP outcomes will 
continue to be addressed. A substitution of a provider for period of less than two 
weeks would not normally be considered a substantial change in the plan of care or 
require a change to the IFSP.  A substitute provider may continue to see the child 
as indicated on the IFSP and may bill on the regular provider’s authorization.  The 
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substitute must be enrolled with the CFO and must sign his/her name as the 
provider substituting for the regular provider. 
 
However, if this substitution is expected to last longer than two weeks, the 
authorized early intervention provider notifies the family's FSC to discuss 
implications for the IFSP and options to ensure outcomes can be achieved. This may 
include a change in service provider (s) during the specified period.  
 
Substitute providers are not to be used as way to cover staff vacancies when a 
provider has terminated employment. 
 
Annual Re-Determination of Eligibility 
Continuing eligibility is determined annually, prior to the annual evaluation of the 
IFSP.   The IFSP team serves as the Eligibility Team.  FSCs should begin preparing 
for the Annual IFSP no more than 60 days prior to the annual IFSP date and no 
later than 45 days before that date. The timelines for the annual evaluation of the 
IFSP must be carefully observed to ensure that the current IFSP does not lapse or 
terminate prior to the development of a new IFSP, should the child remain eligible.  
Typically, a minimum of 45 days is a manageable period of time for all team 
members to prepare for this evaluation meeting by reviewing progress notes, 
evaluating the individual outcomes in the IFSP, and for the family and FSC to 
discuss the family’s concerns, priorities and resources as they have changed over 
time. 
 
The same thoughtful discussion process outlined in Chapter 6, IFSP development 
where the Intake Coordinator works with the family to develop the IFSP, discusses 
the child’s level of performance, completes the family assessment of concerns, 
priorities and resources, and identifies outcomes to be achieved should be 
completed well in advance of the IFSP meeting date.  The difference here is that 
the FSC implements these activities with the family. 
 
The FSC follows all steps to schedule the IFSP meeting and shall notify all team 
members of the meeting to determine eligibility (at least 5 days before the 
meeting).  This is a separate meeting from the Annual IFSP. 
 
The FSC is responsible for gathering documentation regarding current 
functioning (progress reports that provide information from on-going 
assessment) and updated health information for the IFSP team to use in the 
eligibility re-determination process.  The IFSP team must determine if the 
child a) continues to have unique developmental needs that are documented; 
and, b) continues to have a legitimate need for IFSP services.   A Notice of 
Action:  Re-determination of Eligibility must be provided to the family.  
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This means that at a minimum, three (3) calendar days must pass before any 
actions are taken.  
 
Eligibility Determinations Results: 

• Child continues to be eligible  
FSC schedules the IFSP team meeting with the family and sends an IFSP Team 
Meeting Notification to all team members (at least 5 days before the meeting).  
A new IFSP is developed following appropriate process steps. 
 

• Child is no longer eligible 
It is reasonable to expect that some children will have achieved their IFSP 
outcomes and are no longer in need of services.  Those children shall be 
transitioned out of EarlySteps services and referred to other community 
resources.   A “Notice of Action: Child No Longer Eligible” Form must be 
provided to the family.  This means that three (3) calendar days must pass 
before any actions are taken.  After the Notice of Action timeline is over, an 
IFSP team meeting is held to develop a transition plan to exit the child out of 
EarlySteps.  The IFSP Team Meeting Announcement must be sent at least 5 
days prior to the meeting. 
 
Once the child exits, the FSC closes the case by submitting the “EarlySteps 
Case Closure/Transfer/Transition” Form. This must be completed within 
seven (7) calendar days of the date of inactivation. 

 

 
EarlySteps and Medicaid Requirements for annual eligibility re-determination: 

• Inform the family of the steps involved in the multidisciplinary 
evaluation (MDE) for eligibility re-determination  

• Explain the rights and procedural safeguards 
• Secure written consent to proceed 
• Review all relevant medical records and prior evaluations 
• Coordinate necessary evaluations and KIDMED screenings and 

immunizations 
• Identify the family’s needs, concerns, priorities, and resources 
• If eligible for EarlySteps, develop the IFSP within required limits 
• Inform the family of all service choices 

 
The eligibility evaluations for children enrolled in Medicaid are required to 
include the following: 

• Review of pertinent records related to the child’s current health status 
and medical history. 

• Results of a KIDMED screening.  
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• An evaluation of the child’s level of functioning in each of the following 
developmental areas:  cognitive, physical including vision (by a licensed 
physician) and hearing (by a licensed physician or licensed audiologist), 
communication, social or emotional, and adaptive. 

• An assessment of the child’s strengths and needs and the identification of 
the appropriate early intervention services to meet those needs. 

 
The Eligibility Determination Documentation Form must be signed and dated by 
the team participants. 
 
Annual IFSP Meeting 
Once the eligibility team has reviewed and discussed the information provided 
about the child, they apply the eligibility criteria.  If the child continues to be 
eligible for Part C services, the FSC makes arrangements for the Annual IFSP 
meeting.   This meeting must take place no later than 365 days from the initial 
IFSP. 
 
The annual evaluation of the IFSP includes the requirement that any existing 
assessment and other information be used to:  

1)  develop new outcomes that help to identify what early intervention services 
are needed, and, 

2)  determine what services will be provided.   
 
A separate authorization for an assessment is needed only when the following 
situation applies: 

• The IFSP team has decided that an in-depth assessment of a 
developmental domain is needed to determine if there is a 
developmental delay and need for early intervention services in the 
area of concern AND this is the initial assessment of this 
developmental domain.  This would also require written Notice of 
Action: Assessment and written parental consent. 

 
A new IFSP is developed for each eligible child, following the IFSP steps described 
previously in Chapter 6.  
 
Procedural Safeguards:  Parent right to decline service  
If a family declines early intervention services at any point after providing consent 
for those services, the FSC must ensure that the family understands the 
ramifications of their refusal to participate. Families have the right to discontinue 
any Part C service (except service coordination) without affecting the rest of the 
services identified on the IFSP.  Other members of the IFSP team should be 
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notified of this service change and should receive a copy of the modification page 
detailing this information. 
 
Transition Activities  
For those children and families experiencing a transition into or within the 
EarlySteps system, the Intake Coordinator or FSC must identify the specific 
nature of the transition with the family and then document the transition issues 
with the other team members.  The IFSP team must discuss how services will be 
provided (or what modifications are needed) to facilitate a smooth transition and to 
ensure that there will be no unnecessary disruption in services for the eligible child 
and family. 
 
In addition to the actual transition that all newly referred and eligible children and 
families experience into EarlySteps, some other examples of early transitions 
include significant family changes (impending birth of a new child, family relocation 
or job change, unemployment, divorce or marriage, etc.).  As a family enters into 
EarlySteps, they will be encouraged to talk about any questions or concerns they 
have about receiving services.   
 
The FSC and the family need to talk together to identify the needs of the child and 
family in order for a successful transition to occur.  Transition planning and 
preparation will require a longer period of time if the child is exiting from the 
EarlySteps system.    
 
It is important that all options, including a referral to the local school for Part B 
special education services, be considered and discussed with the family.  A 
transition plan must be developed that identifies other appropriate options for the 
child and family including private preschool, Head Start, OCDD, child care, or other 
community early childhood programs. 
 
Special consideration should be given to transition planning when children will no 
longer be receiving a service or when a child has died.  In the first situation, there 
should be sufficient time for the provider and family to disengage in a positive and 
supportive manner.  In the latter situation, the FSC should continue to provide 
support and referral to the family to appropriate community agencies as needed 
during the grief period.  Referrals to a social worker, psychologist, or support group 
may be needed for the family. 
 
Transition at Age 2 years, 6 months: 

• FSCs are required to notify the local school district that a Part C child is 
transitioning out of Part C no earlier than 10 months prior to the child’s 
third birthday and no later than 3 months prior to the third birthday (child’s 
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age of 2.2 through 2.9).  No parental consent is required for this disclosure 
of directory information to the local educational agency.  This early 
notification provides adequate time for the school to determine eligibility 
for Preschool Special Education and develop an IEP before the child turns 
three.   

• At least six months prior to the child’s third birth date (age 2 years, 6 
months), the Part C FSC will convene an IFSP meeting to discuss the 
transition process with the parents and other team members and to develop 
a transition plan.  At this time, the team will document the steps to be taken 
to transition to the public school and/or other services, as appropriate.   

• Local school district personnel must be invited to attend this IFSP meeting. 
(A Consent to Release and Share Information is not needed for LEA 
personnel)  

• Other appropriate community resource representatives should attend this 
IFSP meeting.  Parental consent on the Consent to Release and Share 
Information must be obtained for any person invited to the transition 
meeting who is not currently serving the child.  

 
The FSC, the appropriate future services provider agency representative (LEA, 
Head Start, Child care provider, etc.), the family, and other team members review 
the child’s future program options and establish a transition plan. The transition 
plan must include:  

a.  discussions with, and training of parents regarding future placements 
and other matters related to the child's transition; 

b. procedures to prepare the child for changes in service delivery including 
steps to help the child adjust and function in a new setting; and 

c. transmission of information about the child to the local education 
agency to ensure continuity of services including evaluation and 
assessment information and IFSPs.  This requires parental consent. 

 
If the parent agrees to have their child’s eligibility determined for the public 
school’s early childhood special education (ECSE) program, the FSC shall obtain 
release(s) of information to the public school at this meeting. Any information that 
will assist the district in determining the child’s eligibility and programmatic needs 
should be considered for release.  
 
The FSC and the family should review the existing documentation and determine, 
together, which documents-- including the current IFSP--will be most helpful to the 
receiving agency to facilitate their decision making process and planning for future 
service needs. This information should include, at a minimum, the following: 

• child and parent name, address, and phone number, and the child’s  birth 
date; 

EarlySteps Practice Manual  April 2005 86 



• current copy of the entire IFSP which includes present levels of 
functioning, early intervention services, and transition plan; 

• all assessments that have occurred in the previous year, and if not 
contained in the child’s record, where the information can be obtained; 
and, 

• any written reports from service providers within the last year. 
 
EarlySteps is not financially responsible for paying for the evaluations (testing) 
needed by the school to determine Part B eligibility.  Local school districts are 
required to provide special education and related services to Part B eligible children 
as identified in the IEP as of the child’s third birth date.  
 
Children Referred to the SPOE after age 2 years, 6 months  
Some children will be referred to the Part C system after reaching the age of 2 
years, 6 months.  Intake procedures for children referred between the ages of 2 
years, 6 months and 3 years are different than the procedures used for all other 
referrals.   The following procedures apply to these situations: 
1. Complete EarlySteps initial enrollment activities—contact the family after 

receipt of the referral, conduct intake interview, notify the school of the child’s 
application, and proceed to eligibility for Part C if parent agrees.   

 
2. Complete eligibility determination activities.  Care should be taken to ensure that 

if any testing is conducted for EarlySteps eligibility purposes, the testing results 
can be used by the school for Part B eligibility determination in the future.  This 
will minimize duplicative testing.  If child is eligible for EarlySteps, proceed to 
IFSP planning and development.  Invite school personnel to participate in the 
IFSP/Transition Meeting. 

 
3. Engage in IFSP planning and development activities:  Families need to understand 

that EarlySteps services end when the child turns three years of age.  For some 
families, the experience in EarlySteps will be very short.  Local educational 
agencies must be notified that a child will be transitioning out of EarlySteps very 
shortly.  The local school personnel can then participate in the IFSP development.  
(The IFSP itself will reflect mostly transition services.)  Any early intervention 
service such as special instruction, OT, PT, etc. will end on the child’s third 
birthday.  This means that the Intake Coordinator and school personnel must 
work closely together so that any potential disruptions in services are avoided.   

 
Regardless of the nature or type of transition being experienced or planned for an 
individual child and family, it is the responsibility of the FSC to inform other team 
members, to work with the family to identify the essential supports and plans 
needed to be successful in the new setting or during a period of change, and to 
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document efforts to maintain the integrity of the IFSP process for the child’s 
early intervention record.   
 
Record Closure 
Once the child has transitioned out or is no longer eligible for EarlySteps services 
due to age, the FSC must file a Case Closure/Transfer/Transition Form.  All 
services, including FSC, must end as of the third birthday.    However, the SPOE 
does not cancel the authorizations for this IFSP as billing activity may occur after 
the inactivation date.    
 
FSCs must ensure that cases are not closed prematurely because of valid 
authorizations for services that continue until the child ages out of the system or 
the ending date of the IFSP.
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Chapter 8: Early Intervention Records 
 
This chapter describes the development and maintenance of the early intervention 
record as well as requirements for provider records. 
 
Topics in this chapter include:                                       Page 
SPOE Records 90 
Intake Coordinators Records 91 
FSC Records 91 
Provider Records 91 
Early Intervention Record Protections 92 
Opportunity to Examine Records 92 
Maintaining the Early Intervention Record 93 
Use of E-Mail 94 
Record of Access/Multiple Records/Location 94 
Electronic Early Intervention Record 95 
Destruction of Early Intervention Records 95 
Provider Documentation Guidelines 
     Medicaid Requirements 
     Service Provider Contact/Progress Note 
     Service Provider Monthly Progress Report 

95 
96 
96 
97 

IFSP Team Meeting Minutes 
     Required Team Meeting Minutes Format 

98 
99 

FSC Case Note Format Sample 100 
Service Provider Contact/Progress Note Sample 101 
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The System Point of Entry (SPOE) maintains two types of early intervention 
records:  a paper or hard copy file for each individual child and an electronic 
record.  These records are important documentation of the rights and entitlements 
afforded under Part C of IDEA.  The early intervention record is the current and 
historical story of the child’s participation in Part C. 

 
Certain provisions of the Individuals with Disabilities Education Act (IDEA) and 
the Family Education Rights and Privacy Act (FERPA) protect early intervention 
records.  These laws provide the rules for the methods by which early intervention 
records are stored, shared, and destroyed.  Early intervention records are 
typically used in legal proceedings such as due process hearings and state or 
federal court hearings.  It is imperative that the early intervention record be 
accurate.   
 
Early intervention records are exempt from the confidentiality provisions of the 
Health Information Portability and Accountability Act (HIPAA) since the record is 
covered by IDEA and FERPA, which are higher standards.  However, HIPAA applies 
to the billing activities of the CFO.  More information concerning HIPAA can be 
found in the Part C CFO Billing Manual. 
 
SPOE Records 
The contents of the official early intervention record include: 
Forms: Referral 
  Consent to Release & Share Information 
  DHH Application for Services  
  Health History 
  Health Summary 
  Family Assessment of Concerns, Priorities and Resources 
  Eligibility Determination Documentation 
  IFSP 
  IFSP Review Pages 
  ASQ Summary or other Screening Documentation 
  Change of Authorization Forms 
  Case Closure/Transfer/Transition Form 
  Provider Selection Form 
Notices: Notice of Action for Eligibility Determination and Initial 

IFSP 
 Notice of Action of Ineligibility (if appropriate) 
 Notice of Action Refused:  Eligibility Determination 

 Notice of Action:  IFSP Revisions 
Consents: Consent for Eligibility Determination 
  Consent for IFSP Assessments 
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 Consent for IFSP Services (on IFSP form) 
Correspondence: Team Meeting Notifications 
 Correspondence to service providers and/or families 

regarding child or IFSP services, including letters and copies 
of emails   

Assessment Reports:  Any assessment report used for eligibility determination or 
IFSP development 

Quarterly Reports 
IFSP Review Pages 
Service Authorizations 
 
Intake Coordinators Clinical File 
Intake Coordinators must maintain accurate documentation of each contact made 
on behalf of the child.  Intake Coordinators maintain a working file as they interact 
with families and work on the case.  This file is often mobile—the Intake 
Coordinator takes the file with them when they visit the family.  While the file is 
out of the office, the file must be kept locked in the trunk of the Intake 
Coordinator’s car to protect the confidential information in the file.  Once the 
Intake Coordinator completes the casework, the case notes and forms are 
incorporated into the official Early Intervention Record.  
 
If the SPOE is also temporarily working as the FSC (due to lack of FSC providers), 
an FSC clinical file is created that is kept separate from the Intake files and Early 
Intervention Records.  This FSC file is then transferred to the FSC once one is 
available. 
 
FSC Records 

FSCs must maintain accurate documentation of each contact made on behalf of the 
child.  FSCs develop a file that contains copies of each child’s forms maintained in 
the early intervention record located at the SPOE.  IFSP team meeting minutes and 
contact notes are also kept in the FSC’s file.  Other required documentation that 
the FSC keeps includes the monthly progress reports from each provider and a copy 
of the quarterly progress report.  FSCs must keep copies of all forms as the 
originals are sent to the SPOE.  
 
Provider Records  
All Part C providers maintain a clinical file.  This file is the working file of notes, 
therapy plans, and test protocols used by the providers to carry out the duties of 
their job.  These files are not part of the official Early Intervention Record at the 
SPOE.  However, if any portion of those files is shared with another provider, that 
information does become part of the official file and must be maintained in the 
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official record.  Clinical treatment plans are not part of the official early 
intervention record and exist beyond the IFSP.   Each provider maintains a plan 
that defines specific therapeutic approaches to meet the team-identified 
outcomes.   
 
Early Intervention Record Protections 
Early intervention records are confidential.  Parents give permission to share 
information with others by signing a Release of Information.  The release of 
information must: 
(1) Specify the information/records that may be disclosed or released;  
(2) State the purpose of the disclosure; and  
(3) Identify the party or class of parties to whom the disclosure may be made.  

If a parent so requests, the agency or institution shall provide him or her with a 
copy of the records disclosed.   (FERPA, 99.30) 

Opportunity to examine records  
It is required that all participating service providers permit parents to inspect and 
review any early intervention records relating to their child which are collected, 
maintained, or used by the SPOE and/or contracted service providers under this 
part within 45 days of a request to review.  The right to inspect and review 
records under this section includes:  

a. The right to a response from the participating service provider to 
reasonable requests for explanations and interpretations of the 
records; 

b.  The right to request that the service provider furnish copies of the 
records containing the information (if failure to provide those copies 
would effectively prevent the parent/legal guardian from exercising the 
right to inspect and review the records); and 

c. The right to have a representative of the parent/legal guardian inspect 
and review the records.  

 
These access opportunities as set forth in federal and state regulations apply to 
the clinical record maintained by each individual early intervention provider, as well 
as to the early intervention record maintained and available through the System 
Point of Entry.  If any Early Intervention Record or any documentation includes 
information on more that one child, the parents of those children shall have the 
right to inspect and review only the information related to their child. The 
identifying information on other children/individuals must be blacked out prior to 
inspection. 
 
Under the provisions of FERPA, the early intervention record must be accessible to 
the parents.  An effective practice is to provide parents copies of the documents 
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maintained in the early intervention record when those documents are developed. 
However, the law does not require this unless it is the only way a parent has access 
to the record.   
 
Agencies may charge a reasonable fee for making photocopies of the early 
intervention record.  The fees must address only the cost of photocopying—not the 
lengths of time used by an employee to research and retrieve the document(s). 
 
Parents may not agree with the information contained in the early intervention 
record.  Parents may request that the record be changed.  The SPOE then decides 
if that request should be granted.  If the SPOE decides that the record will not be 
changed, the SPOE must inform the parents of their right to a hearing on the issue 
of the record change.  If a parent requests a hearing—and, as a result of the 
hearing, the SPOE decides that the information is inaccurate, misleading, or 
otherwise in violation of the privacy rights of the child or family, it shall: (i) Amend 
the record accordingly; and (ii) Inform the parent of the amendment, in writing.  
 
In contrast-- as a result of the hearing—if the SPOE decides that the information 
in the education record is not inaccurate, misleading, or otherwise in violation of 
the privacy rights of the child, it shall inform the parent of the right to place a 
statement in the record commenting on the contested information in the record or 
stating why he or she disagrees with the decision of the SPOE, or both.  
 
If the SPOE places a statement in the early intervention record of the child, the 
SPOE shall:  

(1) Retain the statement with the contested part of the record for as long 
as the record is maintained; and  

(2) Reveal the statement whenever it discloses the portion of the record to 
which the statement relates.  

 
Maintaining the Early Intervention Record 
SPOEs must maintain the hard copy early intervention record in a secure location.  
Records must be stored in a locked,fire-proof cabinet.  The list of agency 
personnel who have access to the files must be displayed near this cabinet.  This 
list should contain a list of positions or titles-- not individual names.  Other 
individuals who, at times, access the early intervention record must sign the 
Access Log maintained within the record. 
 
FSCs send original forms and other types of documentation to the SPOE for 
placement in the early intervention record.  Copies of forms and documentation 
may be maintained in the clinician’s file that the FSC keeps for her/his use.  
Families must also receive copies of forms for their personal file. 
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Use of Email 
Correspondence with families and providers may be sent electronically by use of 
email.  A copy of the email must be maintained in the clinician file or if 
appropriate, in the early intervention record.   Forms that may be sent by email 
include: 

• Team meeting announcements (either attach the completed document to 
the email or incorporate the form’s elements in the body of the email 
message) 

• Notices of Action to the family (must have approved state form attached 
to email message) 

 
Completed forms that require original signatures may be sent electronically but 
returned with an original signature for filing in the early intervention record. 
Parents may never sign a blank form. 
 
Record of access; multiple records; location 
There are two levels of access related to the Early Intervention Record maintained 
at the SPOE: general access and specific access.  General access refers to 
admittance to the file cabinet that houses the records.  An access roster will be 
posted on the outside of all filing cabinets where child records are maintained, 
indicating those SPOE personnel (by title) who may have general access to Early 
Intervention Records.  This roster should include the SPOE personnel-- including 
the supervisor, relevant support staff, Intake Coordinators, and state employees-- 
– and are for the sole purposes of monitoring, program or fiscal audits, or complaint 
investigation.   
 
Specific access refers to the individual child information for which someone wants 
access to the Early Intervention (EI) Record. There must be a signed release by 
the parent/guardian authorizing this individual to access that specific record.  In 
these instances, the SPOE representative with authorized access will obtain the 
file from the filing cabinet at the SPOE and is responsible for its return and 
repositioning once the authorized individual has completed their inquiry.  An access 
log will be maintained in each child's file indicating, signature, date, and purpose, of 
any and all specific access to the early intervention record made by all persons who 
are not generally authorized to such access. 
 
If the SPOE utilizes student interns, they may access file information through the 
supervision arrangement at the local level provided that this individual has file 
access through either 1) employment or 2) a signed and dated release of 
information maintained in the child’s record. 
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Each service provider must supply to parents, at their request, a list of the types 
and locations of early intervention records collected, maintained, or used by the 
Part C system. 
 
All documentation related to information requests must be maintained in the early 
intervention record. Routine and ongoing communications, IFSP updates, releases, 
and other forms of documentation (such as assessment reports) are provided to the 
SPOE by the FSC on an ongoing basis.   
 
There must be documentation of all record activities--including information 
alteration, destruction, or purging of the formal Early Intervention Record 
maintained at the SPOE. 
 
Electronic Early Intervention Record 
The SPOE will open and maintain an electronic record for each child referred to 
the EarlySteps system.  This record is comprised of key demographic and service 
data.  Child specific data is entered at the SPOE and is translated into service 
data at the CFO.  Authorizations for services are based upon Section 8 of the 
IFSP.  Again, accuracy is paramount in this record.  The Intake Coordinator must 
inform parents that this electronic record exists and that they have the right to 
review it. 
 
Destruction of the Early Intervention Record 
The Early Intervention Record must be maintained for five (5) years after the 
child is no longer provided services through EarlySteps.  This is true for all 
records—including children found to be not eligible for EarlySteps.   
 
The SPOE shall inform parents when personally identifiable information collected, 
maintained, or used in EarlySteps is no longer needed to provide Part C services to 
the child. The information must be destroyed at the request of the parent, subject 
to the federal requirement that records be maintained for a minimum of three (3) 
years from the date the child no longer receives Part C early intervention records 
and the state requirement that the records be maintained for a minimum of five (5) 
years after the child is no longer provided services through EarlySteps. 
 
Provider Documentation Guidelines 
Effective documentation is critical to the early intervention process.  It serves as a 
blueprint for service provision as well as a means for accountability.    
 
Purpose of Documentation 

1. Provide a chronological record of the consumer’s condition, which details 
the complete course of therapeutic intervention. 
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2. Facilitate communication among professionals and the family. 
3. Provide an objective basis to determine the appropriateness, 

effectiveness, and necessity of therapeutic intervention. 
4. Reflect practitioner’s rationale as it relates to the treatment plan. 

 
In the role of facilitating communication, documentation must be efficient and 
effective.  To best do this, one must consider the intended audience.  Because the 
primary audience in Part C is the family, it is important to use person-first 
language, avoid jargon, be respectful, and relate comments back to performance 
concerns. 
 
A progress note is defined as a document used periodically to specify care 
coordination, interventions, and progress toward functional outcomes, and to review 
the individual clinical plan.  The American Occupational Therapy Association (AOTA) 
outlines the following as content: 
 

1. Activities, techniques, and modalities used 
2. Consumer’s progress 
3. Goal continuance 
4. Goal modification when indicated by the response to therapy (or by 

the establishment of new consumer needs) 
5. Change in anticipated time to achieve goals 
6. Consumer-related conferences and communication 
7. Home programs 
8. Plan 

 
A simple guideline for ensuring good documentation is known as RUMBA, where 
R=Relevant, U=Understandable, M=Measurable, B=Behavioral, and A=Achievable.  
Documentation can be a daunting and challenging task.  Providing the right support 
through a solid documentation format will facilitate best practices and support 
service providers in fostering best practices, which will promote quality care for 
infants and toddlers.  
 
Medicaid Documentation Requirements: 

• Recipient’s complete name 
• Date service was provided 
• Actual treatment provided on the date of service (detailed) 
• Actual time service was delivered 
• Copy of IFSP requiring services 

 
The Service Provider Contact Progress Notes  
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The contact progress note is the way that the provider documents every individual 
service contact.   This is retained in the provider’s clinical record for each child and 
is not sent to the FSC.  EarlySteps has created an optional form that providers can 
use for this purpose.   
 
All providers must maintain progress reports for all children served in the 
EarlySteps system.  All providers should follow Medicaid documentation 
requirements-- whether or not Medicaid covers the service.  This documentation is 
required for audit purposes by the various funding sources utilized by the Part C 
system.  If contact was scheduled and did not occur, a progress note should be 
completed noting the missed contact. 
 
The Service Provider Monthly Progress Report 
This report (EarlySteps Monthly Progress Report form) is completed by the 
provider and sent to the FSC on a monthly basis.  This form summarizes the 
progress made on IFSP Outcome(s) that the provider is working on with the family 
and others.  The information requested is a broad view of how the child and/or 
family are progressing towards the outcome—not a detailed report of progress per 
each short-term objective. 
 
The FSC receives a copy of each monthly progress report by the provider.  The FSC 
reviews these progress reports and works with the family and individual provider(s) 
should problems arise, or in the event that the IFSP needs an inter-periodic review.  
The FSC, in his or her clinical file, maintains the original monthly progress report.    
FSCs should ask the family about progress on “other” services, but they are not 
required to track or collect formal progress reports about these “other” services. 
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IFSP Team Minutes 
The Louisiana Part C Early Intervention System requires that written minutes of all 
eligibility and IFSP team meetings be developed and maintained in the child’s EI 
Record, as well as providing a copy of these minutes to each team member for their 
reference and records.  These minutes provide the opportunity to capture 
discussion and relevant items that are not contained or reflected in the IFSP, but 
may be important for future consideration or documentation.  
 
Required components of these minutes are : 

1) the purpose of the meeting, 
2) the name and title of each of the participants,  
3) a summary of the discussion items not reflected 

on the IFSP, and 
4) the consensus  and final decisions of the team. 

 
The minutes are the appropriate place to document such items as: 
 

 IFSP discussion and development 
 
 Team consensus on each section of the IFSP developed at the meeting 

that is different from the final recommendations or service 
commitments 

 
 Areas of disagreement or recommendations that were not reflected in 

the final IFSP 
 

 Parental participation and lack of agreement to services that were 
recommended but not consented to by the parent/legal guardian 

 
The major team responsibilities, which should be reflected in the summary and 
determinations of the minutes, are delineated in the sample provided.  The summary 
and determinations must be of sufficient length to reflect the data required in 
these two sections.  
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REQUIRED FORMAT FOR TEAM MEETING MINUTES 
Section A: 
Child’s Name:_______________________ Date of Meeting: _________________ 
 
Meeting Start Time:___________  Meeting End Time:_____________ 
 
Purpose of Meeting:  Check one 

 Initial Referral to Part C 
   

Initial Eligibility Determination 
 

Assessment for Eligibility Determination 
 

Assessment for IFSP Development 
 

IFSP Development:                                          
   Initial IFSP 

  Interim IFSP 
  Six month review 
Annual Evaluation/Continuing 

Eligibility for Part C Services 
               IFSP Revision(s) 
              Transition  
 

 
Section B: 
Name of Participants & Title: 
 
 
 
 
Summary of Discussion 
 
 
 
 
 
 
Team Decision/Consensus 
 
 
 
Follow-Up  
 
 
 
 

Who is responsible/ Timeframe 
 

Areas of Disagreement/Resolution 
 
 
 

Who is responsible/ Timeframe 
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Sample FSC Case Note Format 
 
 

Child’s Name:_____________________________ Date of Birth:__________ 
 
 
Date & 
Time 

Type of Service Coordination Activity (check one)  
 

  Ongoing Family Assessment of Needs   
 6-month Review   
 IFSP Revision  
 Quarterly Report

  
 Quarterly Face-to-Face with family  

Transition Activities 
 Annual Eligibility Re-determination  
 Annual IFSP Meeting   
 Case Closure     

    Initial IFSP meeting 

Description 
of actions 
taken 

 
 
 
 
 
 
 
 
 
 
 
 
Action 
 
 
 

Timeframe for 
Completion 
 
 
 

  

Follow-up 
actions 
needed 

  

FSC 
signature 
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EarlySteps Service Provider Contact/Progress Report (Optional) 
 
Child’s name: _________________________________   DOB: _______________  
  
  
Provider: ___________________________________________ 
 
Daily Summary—Progress Towards Outcome(s) 
Date/Time     
Units Provided     
Outcome Progress Progress Progress Progress  
 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

Provider  
Signature 
 

    

 
 
 
Additional Comments: 
 

*Codes: 
A: Consultation/Facilitation B: Family Education, Training, & Support 
C: Direct Child Service        D: Evaluation/Assessment  
      
X: IFSP Team Meeting 
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Chapter 9 Service Coordination in EarlySteps 
 
This chapter describes the provision of service coordination. 
 
Topics in this chapter include:            Page 
Federal Part C Regulations for Service Coordination 103 
Intake Coordinator  
Supervision of Intake Coordinator Associate 

104 
104 

Staff Coverage 105 
Part-time Intake Coordinator 105 
Supervision of Intake Coordinator 
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Service Coordination is a critical service that all children in EarlySteps receive.  
Service Coordination, support coordination, care coordination, service integration, 
and case management are all terms used to describe efforts and activities that 
ensure that program participants receive the services and supports they need in a 
coordinated fashion.   The coordination of services and supports helps to reduce 
duplication of services and provides oversight to address service gaps.   
 
Intake Coordinators, who are employees of the SPOE, serve as the professional 
assigned to work with the family during the intake phase of the system.  This type 
of service coordinator specializes in the steps of intake, information gathering, 
eligibility determination, and initial IFSP development. 
 
Family Support Coordinators or FSCs provide on-going service coordination for as 
long as the child is eligible for Part C services.  This type of service coordinator 
specializes in the on-going duties associated with the implementation of early 
intervention services and the IFSP.  
 
Federal Part C Regulation: 

…”Service coordination means the activities carried out by an individual to assist 
and enable an eligible child and the child’s family to receive the rights, 
procedural safeguards and services that are authorized …under the state’s early 
intervention program”. 

 
Each child eligible and the child’s family must be provided with one service 
coordinator who is responsible for— 

1. coordinating all services across agency lines, and 
2. serving as the single point of contact in helping parents to obtain the 

services and assistance they need. 
 

Service coordination is an active, ongoing process that involves— 
1) Assisting parents of eligible children in gaining access to all services 

identified in the individualized family service plan; 
2) Coordinating the provision of early intervention services and other services  

(such as medical services for purposes other than diagnostic and evaluation 
reasons) that the child needs or is being provided; 

3) Facilitating the timely delivery of available services; and,  
4) Continuously seeking the appropriate services and situations necessary to 

benefit the development of each child being served for the duration of the 
child’s eligibility. 

 
Specific service coordination activities include— 
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i. Coordinating the performance of evaluations and 
assessments; 

ii. Facilitating and participating in the   development, review, 
and evaluation of individualized family service plans; 

iii. Assisting families in identifying available service providers; 
iv. Coordinating and monitoring the delivery of available 

services; 
v. Informing families of the availability of advocacy services; 
vi. Coordinating with medical and health providers; and, 
vii. Facilitating the development of a transition plan to preschool 

services or other services. 
  
Intake Coordinators 
Intake Coordinators are employees of a SPOE and specialize in the intake activities 
that occur once a referral is received at the SPOE.  There are two types of Intake 
Coordinators: 

1. Specialist—a service coordinator that has a Bachelor’s Degree and one 
year of paid experience in a human service field; and, 

 2. Associate—an assistant service coordinator that has at least a high school 
diploma or GED, is employed by a SPOE, and who is supervised by an 
individual who meets the qualifications of a specialist level Intake 
Coordinator. (Not applicable beginning 7/1/2005) 

 
Specialist level Intake Coordinators may perform all activities required of 
determining eligibility and developing the IFSP.  Associate level Intake 
Coordinators are limited in the scope of activities that they may perform.  An 
associate may: 

• Enter data into SPOE software system 
• Independently gather family information (intake) 
• Attend IFSP meeting as participant and provide input. 

 
Associate Intake Coordinators may not participate in decision-making at IFSP that 
results in changes to early intervention services (out of scope of practice). 
 
Supervision of Associate Intake Coordinators 
For a minimum of three months, the Associate Intake Coordinator must receive 
onsite observation and guidance and consultation from the supervising Intake 
Coordinator at least one time per week.  After the 3 month period and at the 
discretion of the supervising Intake Coordinator and SPOE Director, the Associate 
Intake coordinator must receive direct and indirect supervision as needed but at 
least once per month.   Indirect supervision includes the review of records and 
contact notes. 
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Staff Coverage  
SPOE staffing is determined by the estimated number of referrals and completed 
IFSPs for that SPOE region.   SPOEs are required to ensure that service 
coordination is available twenty-four hours a day, seven days a week.  This is 
accomplished by operating hours and use of electronic messaging technologies.  
Electronic messaging must be checked at least once a day.   Even if the SPOE 
office is closed, the SPOE continues to be responsible for responding to referrals 
within two business days.   
 
The maximum caseload for an Intake Coordinator is 50. 
 
Part-time Intake Coordinators 
Intake Coordinators may be employed as part time status. 
 
Supervision of Intake Coordinators 
SPOEs must maintain and implement a written plan for supervision of all Intake 
Coordinators.  There must be one full-time case management supervisor for every 
eight (8) Intake Coordinators.  The supervisor must maintain on-site office hours at 
least 50% of the time during normal business hours and be available to Intake 
Coordinators by telephone or pager at all times when not on site. 
 
The qualifications for a supervisor are: 

• Master’s degree in Social Work, Psychology, Nursing, Counseling, 
Rehabilitation Counseling, Education with Special Education Certification, 
Occupational Therapy, Speech Therapy, Physical Therapy or General Studies 
with a major concentration in a human services-related field from an 
accredited institution 

And 
• Two (2) years of paid full-time post-Master’s degree experience in a human 

service-related field providing direct recipient services or service 
coordination; one year of this experience must be in providing direct 
services to the target populations to be served 

Or 
• Bachelor’s degree in Social Work from a Council on Social Work Education 

Accredited program 
Or 
• A licensed registered nurse 
And 
• Three (3) years paid full-time experience after licensure as a registered 

nurse in public health or human services-related field providing direct 
service or service coordination; two (2) years of this experience must be in 
providing direct services to at least one of the target populations; 
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Or 
• Bachelor’s degree in a human service-related field including but not limited 

to Psychology, Education, Counseling, Rehabilitation Counseling or General 
Studies with a major concentration in a human services-related field from an 
accredited institution; 

And 
• Four (4) years of paid full-time Bachelor’s degree experience in a human 

service-related field providing direct services or service coordination.  Two 
(2) years of this experience must be in providing direct services to at least 
one of the targeted populations to be served.   

 
Teaching experience does not apply to the qualifications as direct service for a 
service coordination supervisor. 
 
Thirty (30) hours of graduate level course credit in the human service-related field 
may be substituted for one year of the required experience.  All experience must 
be obtained after completion of the degree or licensure and must be professional 
level experience. 
 
A supervisor may carry 8% of a caseload for each Intake Coordinator supervised 
fewer than eight (8). A supervisor may not use more than 50% of his or her 
time in managing a caseload.  An individual who meets the supervisory 
qualifications described above must supervise any supervisor who carries a 
caseload.  The SPOE must submit a written plan for approval by BCSS Case 
Management Administrator detailing how the same person will perform the 
functions of supervision and service coordination.  This plan may not be 
implemented until approval is given. 
 
The supervisor, according to the SPOE’s written policy on performance evaluation, 
must evaluate Intake Coordinators at least annually.   
 
Effective supervision includes direct review, assessment, teaching and monitoring 
of family-centered practices, problem solving, and feedback regarding the 
performance of service coordination services.   Supervisors are responsible for 
assuring quality services, managing assignments of caseloads, directing staff in 
meeting outcomes, and arranging for training (as appropriate).   
 
Supervision includes the following: 

• Individual, face-to-face sessions to review cases, assess performance, and 
provide feedback for improving performance.  This individual supervision 
must occur at least one time per week per Intake Coordinator for a minimum 
of one hour. 
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• Group meetings with all intake coordination staff to problem-solve, provide 

feedback, and offer collegial support. 
 

• Joint sessions in which the supervisor accompanies an Intake Coordinator to 
meet with a family for purposes of teaching, coaching, and giving feedback 
to the Intake Coordinator regarding performance. 

 
• Case record review.  A minimum of 10% of each Intake Coordinator’s 

caseload must be reviewed for completeness, compliance with licensing 
standards, and quality. 

 
Documentation of Supervision 
Each supervisor is required to maintain a file on each Intake Coordinator supervised 
that contains: 

1. Date, time, and content of the supervisory session; and 
2. The results of the supervisory case review which addresses completeness 

and adequacy of records, compliance with standards, and effectiveness of 
services. 

 
Nurse Consultation 
Nurse Consultation is available to the SPOEs through the Office of Public Health 
Regional Health Unit.  Nurse Liaisons, employed by DHH, provide consultation on 
medical diagnosis, impact of medical diagnosis on development of infants and 
toddlers, eligibility issues, and general child development. 
 
Billing for Intake Coordination Services 
DHH receives a monthly invoice that includes the services rendered by Intake 
Coordinators and operating costs identified in the contract.  
 
Self-Evaluation of Service Coordination Services 
OPH conducts an annual self-evaluation of intake service coordination. This self-
evaluation is part of the overall Continuous Quality Improvement (CQI) system for 
EarlySteps as well as a mechanism for local SPOE offices to identify areas of 
quality services and areas that need improvement.   
 
The self-evaluation addresses the following: 
1. Description of the agency—target population served, number of case managers 

and caseloads, geographic area served, and other pertinent factors.  
Administrative issues should be addressed such as:  

• Accuracy of organizational charts                   
• Review of SICC minutes 
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• Review of policy manuals 
• Review of personnel records and staffing issues 
• Review of complaints 
• Review of contracts and invoices 
• Review of employee trainings 
• Review of financial status 
• Review of the data systems 
• Review for timeliness of Service Matrix and local resource 

directories 
• Administrative areas of concern, as appropriate 

2. Methodology used for self-evaluation, including sample size—case record review, 
data system reports, focus groups, surveys, and direct observation. 

3. Findings and conclusions, including sample forms 
4. Recommended strategies for improvement 
 
If findings indicate that improvement is needed in working towards the IFSP 
outcomes requirements or case record documentation, then the self-evaluation 
report must also include strategies to implement changes to meet the requirements. 
 
OPH also submits an Annual Performance Report to the US Department of 
Education, Office of Special Education Programs (OSEP).  Performance indicators 
reflecting service coordination are included in the OPH self-evaluation.   
 
Quality improvement plans are also submitted to BCSS and OSEP for approval.  
OSEP requires time-limited corrective action plans based upon findings in the self-
evaluation.   
 
Family Support Coordinators (FSCs) 
FSCs must meet qualifications set forth by the Bureau of Community Supports and 
Services (BCSS).  FSCs must be employed by a licensed case management agency 
and meet the requirements and standards set forth by the Bureau of Community 
Supports and Services. 
 
Billing for FSC Services  
The EarlySteps Central Finance Office (CFO) pays FSC services on a monthly per 
child basis.  FSCs receive authorizations from the CFO that can then be used to 
document delivery of service for billing purposes.  There must be at least one IFSP 
related activity provided by an FSC in order to bill for a specific child.  A chart 
with the definitions of billable items is provided below: 

EarlySteps Practice Manual  April 2005 108 



 
Family Service Coordination Billable Activity Definitions 

 
FSC Activity 
Authorized for 
Payment 

Definition of Activity 

Initial IFSP 
Meeting 

Attendance at the initial IFSP meeting facilitated by the Intake 
Coordinator at the SPOE. 

 
Ongoing Family 
Needs 
Assessment   
(family contact) 

Telephone or face-to face meeting with parent to discuss 
specific IFSP issues: 

 Continual assessment of the families’ CPR  
 Implementation of early intervention services or other 

services listed in Section 9 of the IFSP 
 Revision of any early intervention service listed in Section 

8 of IFSP 
 Questions regarding any section of the IFSP 

IFSP Revision IFSP face-to face meeting with IFSP team to change IFSP 
services, including: 

 Adding a service (must be a team decision), 
 Changes to the intensity, frequency or location of 

services-- provider may participate by telephone 
(simultaneous conversation) or written report* 

 
OR 

 Telephone call with parent to change a provider only (no 
other changes to IFSP) 

6-Month Review IFSP review held by telephone conference call (all parties 
simultaneously connected) or face-to-face to discuss progress 
towards outcomes and need for revisions to the IFSP 
 
*Note:  Providers are not reimbursed for telephone conferences. 
 
Date of review must be before end of authorization period. 

Quarterly 
Report 

FSC report to family summarizing monthly progress reports 
submitted to FSC from providers 

Quarterly 
Face-to-Face 

Face-to face meeting with parent to discuss specific IFSP issues: 
 Implementation of early intervention services or other 

services listed in Section 9 of the IFSP 
 Questions regarding any section of the IFSP 
 Family’s perception of progress child and family are 

making 
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FSC Activity 
Authorized for 
Payment 

Definition of Activity 

 Any additional concerns parent may have concerning the 
IFSP or child’s development 

 
Note: Early Intervention Providers may be at this meeting; 
however, parent must be present. 

Annual 
Eligibility Re-
determination  

Yearly review of original paperwork done at intake and update of 
Health Summary.  Eligibility Determination Meeting must be held 
(can be face-to-face or by simultaneous conference call). 
  
Must be completed prior to the annual IFSP meeting 

Annual IFSP 
Meeting 

Yearly evaluation of the IFSP; must be a face-to-face meeting of 
team with only certain members allowed to participate by 
telephone conference call or report 
 
Must be held no earlier than 30 days before the Annual Date of 
IFSP and no later than the Annual Date. 

Transition 
Activities  

Notification of LEA of child turning 3 years of age 
 
Face-to-face meeting of IFSP team to develop transition plan 
 
Discussions/training of parents regarding future placements and 
other matters related to child’s transition 
 
Discussions about procedures to prepare the child for changes in 
services including steps to help the child adjust and function in 
the new setting 
 
With parental consent, transfer of information about the child 
to the LEA 
 
With parental consent, transfer of specified information to 
community programs 

Case Closure Closure of case including any face-to-face meetings with family, 
development and dissemination of correspondence or copies of 
early intervention record 
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Training  
Both Intake Coordinators and FSCs must participate in at least forty (40) hours of 
case management related training annually.   The required orientation and training 
for service coordinators and supervisors must be documented in the employee’s 
personnel records including: 

• Dates and hours of specific training 
• Trainer’s name, title, agency affiliation or qualification 
• Agenda 

 
Outside agency training record entries should be supported by attendance 
certificates which include the same elements as listed above.  
 
Both Intake Coordinators and FSCs must successfully complete the following 
EarlySteps training.  These modules fulfill the BCSS licensure requirement 
previously described.  
 
Module 1:  Orientation to EarlySteps 6 hours 
Module 2:  Evaluation and Assessment in EarlySteps 12 hours 
Module 3:  IFSP 12 hours 
Service Coordination: Leadership through Supervision 18 hours 
                                                                                                 Total 48 hours 
 
All training records should have an on-going balance of accrued training. 
 
All training mandated by DHH is required. 
 
Additionally, BCSS licensure requires new staff orientation: 
16 hours of orientation within 5 days of employment 
 
8 hours (minimum) of orientation training must cover orientation to the target 
population, including but not limited to, specific service needs and resources. 
 Orientation training must include— 

 Case Management Provider Policies and Procedures 
 Medicaid and other applicable DHH policies and procedures 
 Confidentiality 
 Case Record Documentation 
 Parent’s Right under Part C 
 Recipients Rights under Medicaid 
 Complaint/Violation Reporting 
 Recipient abuse and neglect reporting policies and procedures 
 Recognizing and defining abuse and neglect 
 Emergency and safety procedures 
 Data management and record keeping 
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 Infection control and universal precautions 
 Working with the target populations 
 Professional Ethics 
 Outcome measures 

 
New employees with no documented training must participate in 16 additional hours 
of training during the first ninety (90) days of employment.  EarlySteps Regional 
Coordinators may assist in the provision of training for new employees who will be 
carrying an EarlySteps caseload.  This training must be related to the target or 
waiver populations to be served and include specific knowledge, skills, and 
techniques necessary to provide effective service coordination.   This training is to 
be provided by an individual with demonstrated knowledge of both the training 
topics and the target or waiver populations.  Included in this additional training are: 

• Assessment techniques 
• Support and service planning 
• Support and service planning for people with complex medical 

needs, including information on bowel management, aspiration, 
decubiti, and nutrition 

• Resource identification 
• Interviewing and interpersonal skills 
• Data management and record keeping 
• Communication skills 
• Cultural awareness 
• Personal outcome measures 

 
New employees may not be given service coordination responsibility until the 
orientation is satisfactorily completed.  This additional training may be counted as 
part of the required 40 annual hours. 
 
Supervisor Training 
Individuals who supervise Intake Coordinators and FSCs must complete a minimum 
of 40 hours of training a year.  Suggested topics for supervisory training include: 

 Professional ethics 
 Interviewing, screening applicants, and hiring  
 Developing orientation /in-service for staff 
 Evaluating staff 
 Reflective supervision 
 Conflict resolution 
 Documentation 
 Time management 

 
Authorizing Early Intervention Services 
Intake Coordinators and FSCs service authorize services using the IFSP (Section7) 
or Request for Authorization Forms.  Early intervention providers are dependent 
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upon the Intake Coordinator and FSC for service authorizations that can later be 
used for billing.  Since payment is dependent upon authorizations, Intake 
Coordinators and FSCs must complete service details accurately.  This must be done 
in a timely fashion.   
 
Intake Coordinators and FSCs must send current IFSPs to the SPOE for data 
entry no later than 2 working days of the completion of the IFSP or IFSP 
review.  This ensures that authorizations are issued in a timely manner.  FSCs may 
fax the IFSP to the SPOE for data entry and follow-up with the delivery of the 
hard copy. The SPOE must date stamp the receipt of the IFSP or IFSP Revision 
Form. The SPOE maintains the hard copy early intervention record; therefore all 
originals are sent to the SPOE.  FSCs keep copies of all documents forwarded to 
the SPOE in their clinical record.  Parents and other IFSP team members must 
also receive a copy of the IFSP within one week (7 days) of completion of the 
IFSP meeting. 

 

 
Incorrect or Incomplete Authorization Data 
Staff at the SPOE is not permitted to enter incorrect or incomplete data.  In the 
case of an incomplete or incorrect form, the forms are returned to the FSC with a 
completed Data Correction Form as the cover sheet indicating the section that 
needs correcting.  NO AUTHORIZATIONS are entered, pending the receipt of 
the corrected IFSP or Authorization form. 
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Medicaid Case Management Goals, Values and Principles 
 
Goal:  To foster independence and self-sufficiency and ensure the recipients’ health, safety, 
and well being in the least restrictive environment.  The ultimate goal is achieving and 
maintaining the recipient’s desired personal outcomes.  This is accomplished through the 
coordination of paid and generic community services, and other natural support systems. 
 
Specifically for infants and toddlers, case management is defined as an active, ongoing 
process of continuously seeking the appropriate services or situations to benefit the 
development of each infant or toddler being served for the duration of each child’s 
eligibility. 
 
Values and Principles 
The underlying values and principles listed here provide the foundation upon which licensed 
case management services are provided: 
 
The focus on case management services must be on: 

• Identifying and utilizing the recipient’s strengths to cope with their conditions or 
disabilities 

• Understanding the recipient’s defined and prioritized personal outcomes, and 
• Assisting the recipient to implement strategies to attain or maintain these personal 

outcomes 
 
The principle of informed decision-making is central to case management.  Decisions and 
choices are meaningful when three dimensions are present:  experience, support and 
creativity.  Personal outcomes are achieved when the following occurs: 

• Recipients are given a range of experiences from which to make choices. 
• Recipients are provided with ongoing support while learning from experiences. 
• Professionals, providers, and guardians are as creative as possible when developing 

the array of choices. 
• The relationship between the case manager and the recipient is primary and 

essential to service provision. 
• Case management must be accessible to the recipient, family, guardian, and others 

associated with the recipient.  Contacts with the recipients receiving case 
management services must take place in settings and at times most convenient to 
them during, as well as, outside normal business hours. 

• The community must be viewed as a potential resource, not as an obstacle. 
• Case management services must be recipient driven. 
• The recipient’s self-determination must be maximized to the fullest extent possible. 
• Case management services must be culturally sensitive. 
• Recipients with severe developmental disabilities can learn, grow, and change. 
• When serving children, the family unit is included in the process of developing 

outcomes. 
 
Taken from the Louisiana Case Management Services Provider Manual, 7/1/02 
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Topics in this chapter include:   Page 
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Child Abuse and Neglect 
Louisiana law requires all early intervention providers to report suspicions of child abuse 
and/or neglect.  This includes intake coordinators and FSCs. 
 
Steps for reporting abuse or neglect: 

1. Call the Child Abuse Hotline at 1-800-422-4453 
2. Provide all information requested by the Hotline operator 
3. Document report in daily progress note; documentation must 
include time and date of hotline call, reason for suspicion and name of 
Hotline Operator who took the call. 

 
Personal Safety Guidelines 
As some communities report an increase in street crime, gang activity and drug use, there 
is an increased concern regarding personal safety for the individual practitioners 
conducting a home/field visit.  There are steps to take that will minimize the hazards that 
may be present in the field.  The threat to personal safety on a home visit is not new, and 
the following recommendations have been derived from guidelines established over the 
years by public health nurses.  The home visit has never been, nor ever will be, a totally 
controlled situation.  The responsibility for personal safety rests with the individual 
practitioner making safe choices during the home visit.  The following guidelines are 
designed to assist each practitioner in making an informed decision, thereby decreasing 
any threats to personal safety.  Planning ahead and being prepared for difficult situations 
can decrease your risk. 
 

• Keep an appointment calendar at your agency/home office listing which participants 
you plan to visit and stick to the order.  If you have major changes in your itinerary 
during the day, call in a revised schedule to your agency or advise a family member 
if you are an independent provider. 

• Arrange your work schedule so new or questionable visits are early in the day.  You 
will be less likely to find loiterers congregating on street corners, and you won’t get 
stuck in a potentially unsafe neighborhood after dark. 

• Let your agency/home office know when you leave and when you return.  If you plan 
to go home after your last visit, call your agency/home office when you finish. 

• If possible, call ahead to be sure your participant will be home for your visit. 
• Know your neighborhoods.  Be aware of locations where you can seek help.  Go and 

introduce yourself.  Example:  fire station, police station, gas station, community 
buildings, apartment complex office. 

• Lock or conceal your purse in the trunk of your car before leaving the office.  Take 
only the items necessary to do your job.  Select brochures, etc., that you will need 
each day and arrange them to fit in a briefcase or tote bag. 

• Wear sensible clothes and shoes. 
• Avoid wearing expensive jewelry or any accessory that could be dangerous:  

necklace, scarves, etc. 
• Carry a minimal amount of cash.  Have change for a pay phone. 
• Carry two sets of car keys: one set to use and one set to have in reserve and hidden 

in your briefcase or tote bag. 
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• Make sure the cellular phone is fully charged. 
 
Use of a Car 

• Keep your car in good repair.  Know who to call if it should break down. 
• Always have enough gas. 
• Carry an emergency flat tire repair kit or spare tire with you. 
• Keep a flashlight in your car. 
• Always wear your seatbelt. 
• Always lock your car.  Drive with car doors locked and windows rolled up. 
• Carry your keys in your hand when leaving the office and the home visit. 

 
Neighborhood Surveillance 

While in your car: 
• Pay attention to what’s happening around you.  Drive around the area and/or 

block where the client lives observing potential hiding places (e.g., bushes, 
fences, etc.). 

• Avoid groups of people who appear to be loitering, drinking, fighting, etc. 
• Pay attention to signs like “No Trespassing”, “Beware of Dog”; they may be 

an indicator of the attitude of the resident toward strangers. 
• Signs in windows like “Neighborhood Watch” are indicators that others in 

the community have an increased awareness of crime in the neighborhood. 
 
       Parking and Leaving the Car 

• Choose a parking place that is in the open and near a light source that offers 
the safest walking route to the dwelling. 

• It is always better to park on the street than in a driveway or alley.   
• Back your car int o driveways. 
• Park in the direction you want to go when you leave the home visit. 
• Beware of dead-end streets. 
• Do not leave anything of value inside your car. 
• Always lock your car.  Do not open your trunk prior to going inside the 

client’s house.  Onlookers may be tempted by the contents. 
• Be cautious of animals:  dogs, geese, etc., even if they appear to be 

restrained in some manner.  Attract the attention of the homeowner if 
animals might be loose and/or pose a threat to your safety. 

• Watch for rubble and broken glass when you park to avoid chances of 
getting a flat tire. 

 
      Approaching the Residence 

• Maintain a self-confident, self-assured posture and attitude. 
• Whenever possible, keep to the middle of the sidewalk and avoid dark 

alleyways or groups of loiterers. 
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• If a group is blocking the doorway to the participant’s dwelling, look for 
another entrance.  If there is not another entrance and the group seems 
hostile, walk away and reschedule your visit. 

• If you are verbally confronted, maintain a professional manner.  Repeat your 
response directly and don’t attempt to answer verbal challenges. 

• Pause at the door before knocking and listen.  If you hear loud quarreling, 
sounds of fighting, or some other disturbance, leave immediately. 

• Knock at the door, identify yourself, and use the participant’s family name. 
• Do not enter a home unless there is an adult present.  If a child answers the 

door, tell the child to get his/her mother.  If their mother, or another adult 
caregiver is not in the home, you will then have to decide if Child Protective 
Services needs to be called. 

• TRUST YOUR INSTINCTS.  Do not enter homes when you suspect that an 
unsafe situation exists.  Leave immediately if you ever feel yourself to be in 
danger.  Always remember you are a guest in the participant’s home. 

 
Home Visiting 

• Plan your visits in advance.  If possible, make sure that the participant is 
expecting you and understands the general purpose of your visit.  Carry any 
supplies with you that you plan to use on the home visit. 

• Check the visits you scheduled to be sure you have the address, phone 
number, driving directions, and correct time of appointment. 

• The participant is under no obligation to answer the door and let you in if you 
arrive unannounced. 

• If you arrive and it appears that it is not a convenient time for your home 
visit, offer to reschedule the visit for another time. 

• If other family members are present, you may ask if they want to go into 
another part of the house for your visit. 

• If using an elevator, always send it to the basement before getting on so you 
don’t end up with a stranger in a deserted basement.  Stand next to the 
control panel and push all floors if you feel you need more chances to escape. 

• Trust your instincts about people waiting to get on the elevator with you, or 
person already on the elevator.  Wait for another elevator if necessary.  If 
someone suspicious gets on with you, get off as soon as possible. 

 
        While in the Home 

• Be alert to signs of violence or any sexual advances towards you, however 
subtle, from either a client or other persons in the home. 

• Be courteous and professional when introducing yourself to the client.  Tell 
them your name, the agency/home office you represent, and why you are 
there.  Give them your business card and show, if necessary, official 
identification. 

• Ask permission to be seated.  Try to sit in a hard chair if possible to avoid 
wet stuffed chairs and insect infestations.  Try to sit with your back 
towards a wall and close to a door. 
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• Ask permission to hold or handle a child before doing so; explain what you 
are doing so that the family member understands. 

• Use the same principle inside the dwelling that you used outside.  Don’t 
assume a house animal won’t bite. 

• Be aware of other people in the dwelling and traffic in and out of the house.  
If weapons are visible (guns and knives), you may choose to leave and conduct 
the visit at another place or time. 

• Before going to another room in the house or using a phone or sink, always 
ask permission.  Remember you are a guest in their home.  If it is a dark area 
of the house, have the client go first and turn on the lights. 

• During the home visit, apply interviewing, intervention, and counseling 
techniques.  Set goals and objectives for the visit and decide when, if 
necessary, it would be appropriate to make a return visit. 

 
        Leaving the Residence 

• When you have completed the home visit, thank the participant for allowing 
you to come into her or his home and visit. 

• Be aware of what is going on around you outside the dwelling and if things 
have changed.  Do the activities affect you and your safety? 

• Have your keys in your hand.   
• Check inside and under your car before you get in. 
• If someone is leaning up against your car or tampering with your car, return 

to the home and call for help. 
• Get into your car quickly and lock the doors. 
• Watch for small animals and children playing around or under your car 

before driving away. 
• Watch for cars following when you leave.  NEVER stop if someone tries to 

stop you or indicates you should pull over.  Proceed to a well-lighted business 
or the nearest police or fire station for assistance. 

 
If You Are In An Uncomfortable Situation 

• Do not show fear. 
• Try not to show any facial expression. 
• Control your breathing. 
• Speak slowly and lower the pitch of your voice. 
• Maintain eye contact, but do not try to stare anyone down. 
• Don’t challenge, but be assertive, especially if crude comments are made. 
• Check your watch; say you need to call your office because they are waiting for you 

to check in. 
• Do not tolerate nonsense or crazy behavior, rudeness, or name -calling. 
• Repeat why you are there. 
• Stand up and leave. 
• If you are in trouble, attract help any way you can.  Scream or blow your car horn. 
• Call 9-1-1 or police and tell them the type of incident, time of occurrence and 

location. 
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Conclusion 
Rehearse ahead of time what you would do or say in an unsafe situation.  You do not have 
to go alone into a neighborhood or home with which you are not familiar or comfortable.  
You and your team members are the best resource for one another. 
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Professional Conduct 
 
Listed expected for all EarlySteps 
represe
utmost prof

 

hile 

ncies as well as through EarlySteps. 

 family-centered, inclusive, and culturally 
competent. 

 
c. 

 
e. 

directly involved in the provision of 

s.  

 

g. Providers may not sell or market products while representing EarlySteps.  

h. Providers shall not lobby to families within the system while representing 
EarlySteps. 

 

 

below are standards for professional conduct 
ntatives.  All providers, including service coordinators, are expected to maintain the 

essional behavior while representing the EarlySteps system. 

Delivering Early Intervention Services… W
a. Providers are expected to meet and maintain all licensing, credentialing, 

criminal background checks, and ethical codes as established by individual 
licensing age

 
b. Behaviors and attitudes must portray the values of EarlySteps.  Early 

intervention services shall be

Providers must maintain professional relationships and boundaries with 
families served in EarlySteps.  

 
d. Providers should notify parents/caregivers in advance of missed or late 

sessions.  If advanced notice is not possible due to unforeseen 
circumstances, immediate notification is required.   

Providers, including Family Support Coordinators, may not bring 
children/minors or other individuals not 
care to the child to early intervention services or the residence of the child 
or family.  This is a violation of confidentiality.  Parents must not be asked 
to waive this policy. 

 
f. No provider in the system may solicit business from parents or caregiver

Providers shall not solicit business for their agency, other providers, their 
spouse or immediate family. 
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Early Steps Procedures Clarification No. 1 
Assistive Technology Devices and Services 

 
Effective Date:  March 1, 2005 
Purpose: 

• To clarify appropriate steps to follow for the acquisition of assistive 
technology devices 

• To clarify what are appropriate assistive technology devices under Part C 
 
Definition of Assistive Technology (34 CFR 300.12): 
Assistive technology device means any item, piece of equipment, or product system, 
whether acquired commercially off the shelf, modified, or customized, that is used 
to increase, maintain, or improve the functional capabilities of children with 
disabilities.   
 
The device must be useful to the child and age appropriate at the present 
time.  
   
Assistive technology service means a service that directly assists a child with a 
disability in the selection, acquisition, or use of an assistive technology device.   
 
Assistive technology services include: 

a) the evaluation of the needs of a child with a disability, including a 
functional evaluation of the child in the child’s customary 
environment; 

b) purchasing, leasing, or otherwise providing for the acquisition of 
assistive technology devices by children with disabilities; 

c) selecting, designing, fitting, customizing, adapting, applying, 
maintaining, repairing, or replacing assistive technology devices; 

d) coordinating and using other therapies, interventions, or services 
with assistive technology devices, such as those associated with 
existing education and rehabilitation plans and programs; 

e) training or technical assistance for a child with disabilities or if 
appropriate, that child’s family; and, 

f) training or technical assistance for professionals, including 
individuals providing early intervention services, or other 
individuals who provide services to, or are otherwise substantially 
involved in the major life functions of individuals with disabilities. 

 
The individual child must use assistive technology devices, provided through 
Early Steps (Part C), for at least ninety(90)days prior to transitioning out of 
Early Steps.  Central office must approve any device prior to purchase if the 
child is transitioning out of Early Steps in less than ninety(90)days. 
 
EarlySteps is not responsible for providing assistive technology devices that are to 
be used once the child turns three or is enrolled in early childhood special 
education. 
 
Eligible Providers of Assistive Devices and/or Services: 
Audiologist Speech Pathologist 
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Physical Therapist Physician 
Optometrist Occupational Therapist 
Certified Durable Medical Equipment Provider Certified 
orthotist/prosthetist 
 

1. Medicaid covered assistive technology devices will be purchased 
according to Medicaid approved rates. 

Change in 
policy 

2. EarlySteps Central Office must approve devices not covered by 
Medicaid for purchase.  Medicaid reimbursement rates are used for 
D.M.E. or assistive technology devices purchased by Early Steps.  
Items not covered by Medicaid will be paid based upon the rates of 
reimbursement that DHH/OPH/ Part C establishes for those specific 
items. 

3. Any item costing $500.00 or more must been approved by EarlySteps 
Central Office. 

 
Assistive Technology services are billed by the provider and reimbursed according 
to the maximum rate that DHH has established for the provider specialty (type) 
rendering the service. 
 
NOTE:  When $500 or more per item of Part C federal or state funds are used 
toward the purchase of equipment and/or assistive technology devices, the 
equipment and/or devices are considered to be public property.  Parents must be 
informed of this. 
 
Examples of Assistive Technology that Early Steps will purchase:  
A. Devices for self-help-- 

• Adapted feeding utensils—maroon spoons, adapted bowls, plates and cups 
• Prosthesis for limbs 

 
B. Devices for seating and positioning— 

• feeder seats, floor sitters, corner chairs, Rifton chairs and insertions, 
attachments and adaptations to correctly position or support an infant or 
toddler in a seated position, side layers and standers with accompanying 
supports and trays;  

• bath chairs (for infants over 8 months) 
• boppy pillows (for infants over 6 months) 

 
C.  Devices for mobility—for the child to move within his/her environment  

• Walkers, adapted walkers  
• Scooterboards 
• Adapted crawlers 
• Adapted /therapeutic strollers and car seats (limited to one per enrollment 

in EarlySteps) 
• Leg braces, splints, AFO’s, orthotics (limited to one per year) 
• Wheelchairs (limited to one per enrollment in EarlySteps) 

 
Note:  Car seats, adapted or not, that are needed for transporting a child to 
routine activities such as grocery shopping, attending church, etc. or to medical 
follow-up appointments are not provided by Part C. 
 
D.  Devices for age-appropriate communication skills— 
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• Communication boards 
• Augmentative and alternate communication aids (designed to be age 

appropriate) such as Big Mac, Cheap Talk, One-Step Communicator, Hip-Talk, 
Tech/TALK 

• PCS Cards for use with Picture Exchange Communication System (PECs) 
 
E.  Devices for play and cognitive skill development— 

• Adapted toys 
• Switches, environmental control units and battery interrupters 

 
F.  Devices for vision or hearing (child must have a diagnosed visual and/or hearing 
impairment) 

• Ocular aids and magnifiers 
• Eyeglassess 
• Assistive listening devices—hearing aids, auditory trainers, or other forms 

of amplification 
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Disallowed Items:  The equipment listed below is not purchased by EarlySteps. 
These items may be listed under the “Other Services” section of the IFSP; 
EarlySteps is not responsible for purchasing these items. 

 
1.   Medical equipment 

Apnea monitors Syringes  
Catheters  Heart monitors 
Electrical stimulation devices Respirators 
Feeding pumps  Nebulizers  
Ventilators  Helmets 
 

2.   Toys that are not adapted or designed to increase, maintain, or improve 
functional capabilities of children with disabilities 
dolls   puzzles building blocks  
balls  mouthing toys  echo mikes  
shape sorters  riding toys stuffed animals    
mobiles 

  
3.   Generic items typically needed and used by all children 

car seats high chairs youth beds play tables 
bath seats (for infants under 8 months) infant swings  
potty chairs pacifiers  toothbrushes teethers  
straws massagers/vibrators music tapes/CDs  
CD players swimming pools and pool toys strollers 
boppy pillows  (for child under 6 months)  
 

4.  Standard equipment used by service providers in the provision of early 
intervention services (regardless of service location/setting)  
tables/chairs  desks therapy kits 
therapy benches mats therapy balls  
vestibular swings gait ladders horn kits 
massagers/vibrators  brushes trampolines  
exercise equipment such as treadmills 
specialized equipment used by the therapist that the child can not operate 
independently 

 
5.    Miscellaneous items   

computers and computer software       prescription nutritional supplements 
specialized foods                                 batteries, hearing aid or other 
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Steps to Acquire Appropriate Assistive Technology Devices 
1. Complete Section 7, page 6a of the IFSP. 

a) IFSP Outcome Number—The AT device must be associated with at 
least one IFSP outcome 

b) Name of device—List the name of the specific device to be provided 
c) Professional who will help family with device (Provider)—List the 

provider who is responsible for recommending the device and who will 
work with the family to appropriately use the device 

d) Where is the device used?—List the specific location that the 
device is  used (home, child care, etc.) 

e) When is the device to be used?—Identify the daily routine that 
device will be used to support 

f) Start Date—Indicate date that the device goes into use by the child 
g) End Date—Project the date that the device will no longer be used by 

the child.  Do not extend the end date past the annual date of the 
IFSP. 

h) HCPCS Code—Indicate the HCPCS code for the device.  This is found 
on the provider matrix website:  
www.eikids.com/la/matrix/default.asp  The HCPCS codes are under 
the Help tab. 

i) Price—Indicate the price of the device. 
j) Total Cost—Indicate the total cost of all assistive devices listed on 

the IFSP 
 
2.  If the child is enrolled in Medicaid and the Medicaid Durable Medical Equipment  
(DME) program covers the assistive device, then the provider must bill Medicaid 
for the device using their Medicaid provider number.  This is the only circumstance 
where the provider does not bill the CFO. 
 
3. All other situations—where the assistive device is not covered through the 
Medicaid DME program and/or the child is not eligible for Medicaid, the assistive 
device is billed through the CFO. 
 
4. If the AT provider has not enrolled with the CFO, contact the proposed provider 
and direct them to the Provider Enrollment webpage for enrollment.  All assistive 
technology providers must be enrolled with the CFO in order to be reimbursed.   
 
5.  The SPOE will enter information from Section 8 into the CFO software.  
Authorizations for the AT device are issued through the CFO. 

(a) Items costing less than $500, enter the letter A 
(b) Items costing$500.00 or more, the SPOE or FSC must send a 

copy of the IFSP and Request for Authorization Form to the 
Central Office. The Central Office will provide the authorization 
to the SPOE/FSC with an authorization number to use for billing 
the device.  
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Disposition of AT Devices and Equipment 
Equipment, materials, and supplies purchased with Part C funds are restricted in use 
to infants and toddlers with disabilities eligible for Part C services.  These specific 
purchases are addressed in the Education Department General Accounting Rules or 
EDGAR  (34 CFR, Parts 80.32, 80.33)  
 
Equipment  
"Equipment", as defined in the federal regulations, means items that are electrical or 
mechanical in nature or function and have a useful life of at least a year and cost 
more than $500 per unit.  This definition includes the following items:  
equipment/assistive technology devices, kits, sets, etc. costing $500 or more per unit 
and which have a useful life of more than one year.   
 
NOTE:  When $500 or more of Part C federal or state funds are used toward the 
purchase of equipment and/or assistive technology devices, the equipment and/or 
devices are considered to be public property. During the IFSP team meeting, 
parents must be informed that only assistive technology costing $500 or more is 
property of the Part C according to federal regulation. The assistive technology 
device must be inventoried and tracked so that it can be returned to Part C when 
the child exits the Part C system. 
 
FSCs are required to follow the procedures below for the disposition of assistive 
technology devices and equipment. 
 
Requirements of the Inventory Control System  
The following federal requirements must be followed in the establishment and 
maintenance of an inventory control system for equipment and/or assistive 
technology devices costing more than $500. 
 
A. Property records shall be maintained accurately. For each item of equipment, the 

records shall include: 
1) a description of the equipment, including manufacturer's model number, if any; 
2) an identification number, such as the manufacturer's serial number; 
3) acquisition date and unit acquisition cost; 
4) location, use, and condition of the equipment and the date the information was 

reported; and, 
5) all pertinent information on the ultimate transfer, replacement, or disposition 

of the equipment. 
 
B. A physical inventory of equipment shall be taken and the results reconciled with 

the property records at least once every two (2) years to verify the existence, 
current utilization, and continued need for the equipment and/or assistive 
technology device.  Any differences between quantities determined by the 
physical inspection and those shown in the accounting records shall be 
investigated to determine the causes of the differences. 
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C. A control system shall be in effect to ensure adequate safeguards to prevent 
loss, damage, or theft of the equipment.  Any loss, damage, or theft of equipment 
shall be investigated and fully documented. 

 
D. Adequate maintenance procedures shall be implemented to keep the equipment in 

good condition. 
 
E. Where equipment is to be sold and the federal government is to have a right to 

part or all of the proceeds, selling procedures shall be established which will 
provide for competition to the extent practicable and result in the highest 
possible return. 

 
Disposition of Equipment  
If the equipment and/or assistive technology device is not needed by Part C and can 
continue to be used by the child, the device may be loaned (temporary basis, device 
remains on the Part C inventory) or transferred (permanent basis; device is removed 
from the Part C inventory) to the school district in which the child is enrolling for 
early childhood special education (ECSE/Part B services).  If the child is not eligible 
for ECSE/Part B or is not transitioning to the public school for other reasons, the 
device may be transferred to another child in the Part C system or to an assistive 
technology bank for future use.  Only when a device no longer has any use for the 
program or has no fair market value, the device may be disposed by a state agency, 
following state procedures for disposition of state property. 

 
 

EarlySteps Practice Manual  April 2005 130 



Part C Assistive Technology Inventory List  (for use by SPOEs and FSCs) 
 
Complete table below each time an assistive device costing $500 or more is provided through the IFSP. This record must be kept up-
to-date and maintained for 5 years. 
 

Child’s Name  
Date of Birth 

Description of 
Equipment  

Model or 
Serial 
Number 

Acquisition 
Date 

Cost at 
Purchas
e 

Disposition of Equipment Physical Location of Device (address)  

Name: 
 
 
 
DOB: 

    ___Loaned to LEA for Part B services 
___ Returned to SPOE 
___Loaned to another child in EarlySteps 
___Remained with child 

 
 
 

Name: 
 
 
 
DOB: 

    ___Loaned to LEA for Part B services 
___ Returned to SPOE 
___Loaned to another child in EarlySteps 
___Remained with child 

 

Name: 
 
 
 
DOB: 

    ___Loaned to LEA for Part B services 
___ Returned to SPOE 
___Loaned to another child in EarlySteps 
___Remained with child 

 

Name: 
 
 
 
DOB: 

    ___Loaned to LEA for Part B services 
___ Returned to SPOE 
___Loaned to another child in EarlySteps 
___Remained with child 
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Early Steps Procedures Clarification No. 3 

ffective Date:  January 1, 2004

Coordination of IFSP Other Services (Section 8) 
  
E  

fy the Family Service Coordinators responsibilities for coordinating the 

CLARI T

Purpose:   To clari
services identified in Section 8 of the IFSP. 
 

FICA ION: 
eg ations state that each eligible child and the child’s family must be provided with onFederal r ul e 

service c d
 

i. children in gaining access to all 

oor inator who is responsible for— 

assisting parents of eligible services identified in 
the individualized family service plan; 

tion 8 of the Early Steps IFSP is the section that documents these other services.   
 
FSCs a e the steps necessary to coordinate the services listed in Section 8.  
Thi n

• Sending copies of documents from the Early Intervention Record (with parental consent) 

ting the early intervention services 
hat Early Steps provides. This is due to the fact that no authorizations are required for the 

ily are appropriately linked with the needed other services, and there continues to be no 
eed for Early Steps services, the FSC needs to only monitor these IFSPs through the quarterly 

ii. coordinating the provision of early intervention services and other services (such as 
medical services for other than diagnostic and evaluation purposes) that the child 
needs or is being provided; 

 
“Other services” are described by federal regulation as other services needed, but not required 
by Part C.  Sec

re required to tak
s i cludes: 
• Providing parents with information about the service 
• Making referrals  

• If needed, scheduling initial appointments for the parent 
• Monitoring that the service was provided and that parent is satisfied 

 
Coordination of Section 8 is not as time consuming as coordina
t
services in Section 8.  Also, the providers of “other services” are not required to submit monthly 
progress reports or be notified of upcoming IFSP meetings.   
 
FSCs may occasionally have an IFSP that they are coordinating only Section 8 services.   Once the 
child/fam
n
face-to-face contact with the family.  Therefore, FSC will be authorized for one contact per 
quarter. 
 
Should the child’s needs change prior to the 6-month review, the FSC must convene the IFSP 
team to revise the IFSP per team discussion.   
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Early Steps Procedures Clarification No. 4 

ffective Date:  July 1, 2003

Delivery of Early Intervention Services in Conformity with the IFSP 
 

E  

LARIFICATION

 
Purpose:    
Early Steps is establishing protocols relating to the delivery of services as documented on the 
IFSP, including the rescheduling of missed appointments. 
 
C : 

on 
es 
d 

e delivered. This description must 
eflect the service delivery approach. Only descriptions that truly reflect the manner in which 

ekly, it is 
e IFSP.  Frequencies such as 

onthly, quarterly, per quarter and yearly may only be documented when the recommendation for 

POE staff is required to return to the ongoing FSC those IFSPs that do not clearly or 
 prior to data entry. 

e 

Federal regulations require that the IFSP include a statement of the specific early interventi
services necessary to meet the unique needs of the child and the family to achieve the outcom
identified. Furthermore, federal regulations require that early intervention services be provide
in conformity with the IFSP. 
 
To achieve compliance with federal regulations, Early Steps requires that Intake and Family 
Service Coordinators clearly document the early intervention services agreed to by the IFSP 
team in a manner that accurately records the service(s) to b
r
services are to be delivered are acceptable. Therefore, if a service is to be delivered we
not acceptable to write any frequency greater than weekly into th
m
service delivery is truly based on those timelines.  
 
S
completely reflect service delivery patterns
 
The Central Finance Provider Agreement obligates providers to deliver services as written on th
IFSP.  It is not within the right of the provider to alter the delivery pattern of services.  
 
Rescheduling Cancelled or Missed Sessions 

schedule the session.  There must be documentation 

 calendar 
 

f the authorization for that service. 

The family, due to illness or other family-oriented circumstance, may cancel early intervention 
services sessions.  In these situations, the provider must document in a progress note why the 
service was not delivered and the offer to re
that the family declined rescheduling the session as applicable.  
 
When rescheduling, it is preferred that providers reschedule services within the same
week.   If that is not possible, rescheduled sessions must be delivered within the start and end
dates o
 
In situations where rescheduled sessions results in altering the IFSP description of frequency 
and intensity, progress notes must clearly document that the additional session is the 
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rescheduled session.  Otherwise, it will appear that the provider is out of conformity with the 
IFSP. 
 
Early intervention providers, who inappropriately provide services in excess of the intensity or 
frequency listed on the IFSP, may be required to repay for those services that fall outside of the 
approved service delivery pattern. Continued abuse of this policy may lead to disenrollment from 
Early Steps. 
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Early Steps Procedures Clarification No. 5 

P 
 

Annual Date of IFS
 
Effective Date:  July 1, 2003 
Purpose:   To identify the official annual date of an IFSP 
 
CLARIFICATION: 

ual 
ducted in an IFSP team meeting. 

Federal regulations require that each IFSP be evaluated and as appropriate, revised on an ann
basis.  This evaluation and revision must be con
 
The annual date of the IFSP is established based upon the initial IFSP meeting.  Subsequent 
IFSP meetings do not change the annual date. 
 
Federal regulations also require that a review of the IFSP be conducted at least every 6 months 
or more frequently if conditions warrant.  A review must be held if the family requests a review.   
Some children in the EarlySteps system have frequent reviews while others only need the 
minimum number of reviews as required by regulation.  An IFSP review does not change the annual 
date of the IFSP. 
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Early Steps Procedures Clarification No. 6 

Licensure by the Department of Social Services 
 

Effective Date:  July 1, 2003 
Purpose:  To clarify the Louisiana Department of Social Services (DSS) licensure requirements 
for certain early intervention providers 
 
CLARIFICATION: 
The EarlySteps Provider Agreement states that the provider agrees to: 
 
“Continually meet and maintain all applicable and necessary standards and regulations for 
licensing, credentialing, program licensure and funding requirements for services provided.” 
 
Early intervention providers who are part of a Mental Retardation and Developmental Disabilities 
Services System are required by Louisiana law to be licensed by the Department of Social 
Services as specified in RS 28:400-401, 421, and 424.  There are 19 agencies listed by DSS as 
having current Infant Intervention Facility Licenses.  
 
“…Any public or private provider now engaged in the provision of residential living options or 
mental retardation and developmental disabilities services or both or hereafter desiring to be 
engaged in the same shall apply to the department for a license authorizing them to engage in 
such residential living options or mental retardation and developmental disabilities services or 
both.  The license shall indicate the types of residential living options or mental retardation and 
developmental disabilities services or both that the public or private provider is authorized to 
provide.  Providers who are already licensed are not required by this Section to reapply until the 
current license expires, except when applying for new residential living options or mental 
retardation and developmental disabilities services or both. (Acts 1982, No. 538, §1, eff. Aug. 1, 
1983.  Acts 1983, No. 659, §1, eff. Aug. 1, 1983. ) 
 
Further, “…"Mental Retardation and Developmental Disabilities Services System" means the 
combination of private and public mental retardation and developmental disabilities services and 
residential living options and the process by which a mentally retarded or developmentally 
disabled individual is admitted, transferred, or discharged within this system that is 
administered by the office through the regional service centers.”   
  
Entities that are covered by this statute offer an array of services to individuals with mental 
retardation and developmental disabilities.  Mental retardation and developmental disabilities 
services shall include, but not be limited to: 
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(1)  Information and referral services. 
(2)  Case management services. 
(3)  Diagnosis and evaluation services. 
(4)  Generic plan development services. 
(5)  Family support services. 
(6)  Health services. 
(7)  Educational services. 
(8)  Therapies and habilitation services. 
(9)   Vocational services. 
(10)  Transportation services. 
(11)  Recreation and leisure services. 
(12)  Special Olympics services. 
(13)  Respite services. 
(14)  Infant intervention services. 
(15)  Adult day services. 
(16)  Vocational rehabilitation services (Provided in accordance with cooperative agreements with 
the Division of Vocational Rehabilitation). 
(17)  Research services. 
(18)  Staff development services. 
 
Residential living options shall include, but not be limited to: 
(1)  In-home. 
(2)  Substitute family care. 
(3)  Supervised apartments. 
(4)  Community homes including group homes 
Residential facilities. 
RS 28:401 
 
EarlySteps requires that those early intervention providers who fall under the jurisdiction of 
these statutes submit a copy of the current DSS license as part of the enrollment packet for the 
Central Finance Office (CFO).  Independent providers and agency providers who are not “Mental 
Retardation and Developmental Disabilities Service Systems” are not required to be obtain the 
DSS Licensure. 
 
Mental Retardation and Developmental Disabilities Service Systems providers may have multiple 
licenses from DSS.  Most commonly, these entities are licensed for both Infant Intervention and 
Class “A” Child Care.   
 
 
Note:  
This information was reviewed and approved by the Department of Social Services, Bureau of 
Licensing.  EarlySteps gratefully appreciates the collaboration of this agency. 
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Comparison of DSS Licensure and EarlySteps Provider Requirements 
DSS Requirement EarlySteps 
Administrative Records, including policies, 
employee records, governing board composition 
and duties, etc. 

Assure that all necessary administrative policies 
and functions are in place 

Documentation of authority to operate under 
state law 

All applicable licenses and proof of personnel 
qualifications must be submitted for enrollment 

Confidentiality of client records; maintenance of 
records 

Must be in compliance with the Family Education 
Rights and Privacy Act (FERPA) and the 
Individuals with Disabilities Education Act 

Written record for each client which includes: 
• Name, sex, race, birthdate of client; 

address of current school, day provider, 
as appropriate 

• Other identification data including court 
status and/or legal status 

• Names, addresses and phone numbers of 
other persons involved with the client’s 
case or plan, including physician 

• Limited health records, including 
description of life threatening or serious 
medical condition and current 
treatments for such condition and 
allergies 

Information required by DSS is contained in the 
Early Intervention Record maintained at the 
System Point of Entry (SPOE).  All providers 
listed on the IFSP team are required to receive 
copies of the following for their clinical files: 

• Eligibility Determination Documentation 
• IFSP 
• Release of Records, as applicable 

 
Additionally, the provider may have the following 
documentation as part of their clinical file: 

• Social History 
• Health Summary 
• Natural Environments Worksheet 

 
 

Program and services policies that include 
written program description with eligibility, 
transportation inspections, licensing, and 
insurance, personnel recruitment, hiring, 
training, and supervision plans. 

Not required for enrollment with EarlySteps 

Training:   
40 hours of training for each direct service 
worker per year 
 

All enrolled providers must complete three 
modules within two years of enrollment with the 
CFO:  Orientation (6 hours), Evaluation and 
Assessment (12 hours), and IFSP (12 hours).  
 
Intake Coordinators and Family Service 
Coordinators must also complete a module on 
Service Coordination (18 hours). 

Target population is children with developmental 
delay ages birth to six (6) with: 

• A severe physical handicap in sensory or 
motor functioning 

• Is functioning in the lower one/third of 
the normal developmental distribution in 
one or more developmental domains 

• Has a diagnosed condition which could 

Target population is children with disabilities or 
developmental delays birth to age three and 
their families. 
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result in a serious handicapping condition 
• Has inability to interact with the 

physical or social environment 
 
Must be assessed in motor, communication, self-
care, social and cognition annually 

Ongoing assessment is part of the early 
interventions provided through the IFSP. 
 
Progress must be reviewed at least once every 
six months. 
 
A new IFSP is required annually that includes up-
to-date information on all developmental domains. 

Must have an individual habilitation plan 
developed within 30 days of admission 

Must have an Individualized Family Service Plan 
developed within 45 days of referral to the 
System Point of Entry. 
 

Additional requirements include: 
Termination of service 
Staffing provisions 
Inservice Training 
Center design and equipage 
Indoor and Outdoor space  
Furnishings and equipment 
Heating 
Safety 
Sanitation 
Maintenance 
Food and Nutrition 
 

Must provide all early intervention services in 
compliance with the rules and regulations of the 
Individuals with Disabilities Education Act 
(IDEA), Part C. 
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Early Steps Procedures Clarification No. 7 

Eff t

Changes in Billing Practices for Assistant-level Providers 
  

ec ive Date:  March 1, 2005 
Purpose:   To clarify changes to the billing procedures for EarlySteps assistant-level 
ear  i

ants (COTA) 
• Physical Therapy Assistants (PTA) 

age Assistants (SPA) 

CLA

ly ntervention providers including:  
• Certified Occupational Therapy Assist

• Speech Langu
• Special Instruction Assistants (SIA) 

 
RIFICATION: 

ive March 1, 2005, the enrollment policies and payment of early interventEffect ion services 
pro

1. 
Steps Central Finance Office (CFO). 

ribed 

vided by assistant or paraprofessional level providers are as follows: 
Assistant or paraprofessional level personnel who meet the Louisiana Part C personnel 
standards may enroll with the Early

2. Each enrolled assistant level personnel must have a fully qualified supervisor (as desc
by the discipline’s Practice Act or Louisiana Part C State Personnel Standards) who is 
enrolled with the EarlySteps CFO. 

 that the assistant requires supervision as described by the supervisor’s licensing 
regulations. 

4. No authorization will be issued without a supervisor linked to the assistant chosen by the 
family. 

 
 

3. The Service Matrix page for each assistant level person will include information for 
parents
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Early Steps Procedures Clarification No. 8 

Transferring Between SPOES 
 

Effective Date:  July 1, 2004 
Purpose:   To outline responsibilities and tasks for transferring between SPOES 
 
CLARIFICATION: 
When a family moves from one SPOE region to another SPOE region, the transfer of records and 
services must occur.   The goal is for needed early intervention services to continue without 
undue disruption.  To assist with this process, the following steps should be followed: 
 
FSC: 

A. Complete “Change of Information and Inactivation” form 
1) Complete “Status Change” section with “moved to another SPOE” 
2) Indicate effective date 
3) Complete “Current Enrollment Information” section 
4) In the “Add – Change” section, complete the child’s new address, parish, and 

phone number. 
B.  Notify all current providers of the fact that the family is moving and the effective 

date. Explain to current providers that their authorizations will be cancelled & that 
they should not provide any services until the new SPOE has opened the child’s case & 
input new authorizations. (Document these contacts in the FSC case record.)  

C.  Fax completed form to the current (sending or old) SPOE. 
“Best practice”: The FSC should share the Service Matrix listing of FSCs and early intervention 

providers in the new area with the family before the move.  This may eliminate lag time in 
the child receiving services. 
  

Sending (current or old) SPOE: 
 A. Enter the information provided on the “Change of Information and Inactivation” form into the 

data system and file original form in child’s hard copy record. 
B. Copy record and mail copy to the “new” or receiving SPOE. 
C. Close electronic record according to effective date on form. 
D.  Keep original hard copy of record at “old” SPOE and store in closed files. 

 
Receiving or “New” SPOE: 

A. Upon receipt of child’s case file, schedule meeting with family and open both the hard 
copy and electronic files.  Referrals, intake, and eligibility date should be the original 
dates listed in the hard copy file.  The IFSP date must be at least one day later than 
the intake date. 

B. At initial meeting with family, bring a list of available providers (including FSCs) in the 
area so that the parent can choose new a FSC.  
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C. The new FSC schedules a follow-up IFSP meeting and invites the new providers. The 
team reviews the IFSP and makes any needed changes. 

D. The new FSC completes the necessary paperwork and sends it to the SPOE.      
E. The new SPOE inputs the authorizations and files paperwork. 

 
Note:  Suzanne Vincent, Region 2 EarlySteps Regional Coordinator, was primary author of this 
clarification. 

EarlySteps Practice Manual April 2005 142 



 
Early Steps Procedures Clarification No. 9 

ffective Date:  July 1, 2004

Personnel Qualifications for Special Instruction 
 
E  

y personnel qualifications for individuals seeking to enroll with the Central Purpose:   To clarif
Finance Office (CFO) as providers of Special Instruction 
 
CLARIFICATION: 
Due to the rapid growth of the EarlySteps system and availability of providers to address 

ntil July 1, 2005, individuals who hold a Bachelor’s Degree and who hold at least one current, 
valid Certification by the Louisiana State Department of Education in the following areas may be 
enrolled with the Central Finance Office (CFO) and provide special instruction services: 
 

arly Intervention 
 additional coursework in Early Intervention 

 Adapted Physical Education with add-on Early Intervention  

he SICC Personnel Prep Committee will consider this emergency exception and the final 
recommendation will be forwarded to the lead agency for consideration as a state plan change.   
 
 

children needing special instruction, the following emergency exception to the Personnel 
Standards is activated: 
 
U

 Noncategorical Preschool 
 Early Intervention 
 Visually Impaired with additional coursework in E
 Hearing Impaired with

 Pre-K through 3 with add-on Early Intervention 
 Nursery certification 

 
T
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Early Steps Procedures Clarification No. 10 

Family Service Coordination Billable Activity Definitions 
Effective Date:  February 1, 2005 
Purpose:   To clarify billable activities and required documentation for payment 
 
CLARIFICATION: 
According to federal definition, service coordination means… 

“…the activities carried out by an individual to assist and enable an eligible child and the child’s 
family to receive the rights, procedural safeguards and services that are authorized to be 
provided under the state’s early intervention program. 

 
Each child eligible and the child’s family must be provided with one service coordinator 
who is responsible for— 

i. coordinating all services across agency lines, and 
ii. serving as the single point of contact in helping parents to obtain the services and 

assistance they need. 
 

Service coordination is an active, ongoing process that involves— 
iii. assisting parents of eligible children in gaining access to all services identified in 

the individualized family service plan; 
iv. coordinating the provision of early intervention services and other services (such as 

medical services for other than diagnostic and evaluation purposes) that the child 
needs or is being provided; 

v. facilitating the timely delivery of available services; and,  
vi. continuously seeking the appropriate services and situations necessary to benefit 

the development of each child being served for the duration of the child’s 
eligibility. 

 
 Specific service coordination activities include— 

viii.   coordinating the performance of evaluations and assessments; 
ix.   facilitating and participating in the development, review, and evaluation of 

individualized family service plans; 
x. assisting families in  identifying available service providers; 
xi. coordinating and monitoring the delivery of available services; 
xii. informing families of the availability of advocacy services; 
xiii. coordinating with medical and health providers; and, 
xiv. facilitating the development of a transition plan to preschool services or 

other services. 
    
Beginning [date], FSC services will be paid based upon specifically defined billable activities.  In 
order to receive payment, all steps of the activity must be completed in a timely manner and the 
CFO FSC Checklist submitted to the CFO with the invoice.   
 
To provide clearer information to families about the services that they should expect to receive 
from the FSC, the IFSP will include a section that describes the expected FSC activities that 
should occur during the ensuing 6 months.  The activities will correspond with the explanation of 
benefits so that families can ensure that they received all FSC services that were identified in 
the IFSP.   
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The definition of service coordination allows for several different types of services.  There 
certain activities that must occur for each child due to requirements within the Part C law and 
state licensing rules.  The required minimum service coordination activities include: 

 Quarterly face-to-face meeting with the family 
 The 6-month Review, 
 Annual Re-determination of Eligibility 
 Annual IFSP 
 Transition to Preschool 

 
These specific activities must be completed by the date due (timeline) in addition to the 
completion of all steps in the activity.   6-Month Reviews, Quarterly Face-to-Face meetings, 
Annual IFSPs and Transition Activities that are not conducted within the specified timeline will 
not be paid.   
 
Definitions of Billable FSC Activities 
 
FSC Activity 
Authorized for 
Payment 

Definition of Activity Action steps included in Activity 
(documentation must support all dates 
and steps) 

Ongoing Family 
Needs 
Assessment   
(family contact) 

Telephone or face-to face 
meeting with parent to discuss 
specific IFSP issues: 

 Implementation of early 
intervention services or 
other services listed in 
Section 9 of the IFSP 

 Revision of any early 
intervention service listed 
in Section 8 of IFSP 

 Questions regarding any 
section of the IFSP 

 Continual assessment of 
the families’ CPR  

 Dated case note that specifically 
describes: 

 the issue discussed (IFSP service 
or IFSP section) 

 service to be revised and why 
 topics covered as CPR assessment  

 
AND 
 
Date of call  
Or 
Date and location of meeting if 
appropriate.  
 

IFSP Revision IFSP face-to face meeting with 
IFSP team to change IFSP 
services, including: 

 Adding a service (must be 
a team decision), 

 Changes to the intensity, 
frequency or location of 
services (provider may 
participate by telephone 
(simultaneous conversation) 
or written report*) 

 

Documentation includes: 
 Notification of appropriate IFSP 

team members  
 Notice of Action provided to the 

family  
 Team review of progress reports, 

quarterly reports, early 
intervention providers data 

 Completed IFSP Revision Form 
 Completed Change of 

Authorization Form (as needed) 
 Date copies of IFSP Revision sent 
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FSC Activity 
Authorized for 
Payment 

Definition of Activity Action steps included in Activity 
(documentation must support all dates 
and steps) 

OR 
 

 Telephone call with parent 
to change a provider only 
(no other changes to IFSP) 

to all team members  
 IFSP Team Minutes 

 
Dated case note documenting call and  
Completed Parent Request to Change 
Provider Form 

6-Month Review IFSP review held by telephone 
conference call (all parties 
simultaneously connected) or 
face-to-face to discuss progress 
towards outcomes and need for 
revisions to the IFSP 
 
*Note:  Providers are not 
reimbursed for telephone 
conferences. 
 
Date of review must be before 
end of authorization period. 

 Notification of appropriate IFSP 
team members  

 Notice of Action provided to the 
family  

 Team review of progress reports, 
quarterly reports, early 
intervention providers data 

 Completed IFSP 6 Month Review 
Form 

 Completed Authorization Change 
Form  

 Date 6 month review form copies 
sent to all team members 

 Team Meeting Minutes  
 

Quarterly Report FSC report to family summarizing 
monthly progress reports 
submitted to FSC from providers 

 Copy of Completed Quarterly 
Report 

 Dated progress notes of efforts 
to obtain monthly progress 
reports from early intervention 
providers 

 Date sent to all team members 
Quarterly Face-
to-Face 

Face-to face meeting with parent 
to discuss specific IFSP issues: 

 Implementation of early 
intervention services or 
other services listed in 
Section 9 of the IFSP 

 Questions regarding any 
section of the IFSP 

 Family’s perception of 
progress child and family 
are making 

 Any additional concerns 
parent may have concerning 
the IFSP or child’s 
development 

Dated case note that specifically 
describes: 

 the issue discussed (IFSP service 
or IFSP section) 

 topics discussed  
  

AND 
Location of meeting if appropriate.  
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FSC Activity 
Authorized for 
Payment 

Definition of Activity Action steps included in Activity 
(documentation must support all dates 
and steps) 

 
Note: Early Intervention 
Providers may be at this meeting; 
however, parent must be present. 

Annual Eligibility 
Re-determination  

Yearly review of original 
paperwork done at intake and 
update of Health Summary.  
Eligibility Determination Meeting 
must be held (can be face-to-face 
or by simultaneous conference 
call). 
  
Must be completed prior to the 
annual IFSP meeting 

 Notification of appropriate IFSP 
team members  

 Notice of Action provided to the 
family  

 Team review of progress reports, 
quarterly reports, early 
intervention providers data 

 Completed new Health Summary 
or documentation of review of 
relevant health records 

 Completed Eligibility 
Documentation  

 Team Meeting Minutes  
 

Annual IFSP 
Meeting 

Yearly evaluation of the IFSP; 
must be a face-to-face meeting of 
team with only certain members 
allowed to participate by 
telephone conference call or 
report 
 
Must be held no earlier than 30 
days before the Annual Date of 
IFSP and no later than the Annual 
Date. 

 Notification of appropriate IFSP 
team members  

 Notice of Action provided to the 
family  

 Team review of progress reports, 
quarterly reports, early 
intervention providers data 

 Completed IFSP  
 Date copy of IFSP sent to all 

team members 
 Team Meeting Minutes  

 
Transition 
Activities  

Notification of LEA of child 
turning 3 years of age 
 
 
 
 
 
Face-to-face meeting of IFSP 
team to develop transition plan 
 
Discussions/training of parents 
regarding future placements and 
other matters related to child’s 

Dated copy of Transition Letter sent to 
LEA ( must be no earlier than child’s age 
of 2.2 and no later than child’s age of 
2.6) 
 
 
 

 Notification of appropriate IFSP 
team members  

 Notice of Action provided to the 
family  

 Team discussion of possible 
future services and settings 
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FSC Activity 
Authorized for 
Payment 

Definition of Activity Action steps included in Activity 
(documentation must support all dates 
and steps) 

transition 
 
Discussions about procedures to 
prepare the child for changes in 
services including steps to help 
the child adjust and function in 
the new setting 
 
With parental consent, transfer 
of information about the child to 
the LEA 
 
With parental consent, transfer 
of specified information to 
community programs 

Completed IFSP  
 Documentation of discussion or 

training provided to parents 
about future services  

 Documentation of steps to 
prepare the child for the 
transition 

 Team Meeting Minutes 
 Signed and dated Releases of 

Information (as needed) 
 Date information sent to 

receiving program per parent’s 
written consent 

Case Closure Closure of case including any face-
to-face meetings with family, 
development and dissemination of 
correspondence or copies of early 
intervention record 

 Completed Status Change Form 
 Copies of any needed 

correspondence 
 Date copies of early intervention 

record sent per parent’s written 
consent 
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Early Steps Procedures Clarification No. 13 

Proof of Service Delivery in Conformity with the IFSP 
  
Effective Date: February 1, 2005   
 
Purpose:    
Early Steps is establishing protocols relating to the documentation that early intervention 
services were provided in accordance to the IFSP. 
 
CLARIFICATION: 
Federal regulations require that the IFSP include a statement of the specific early intervention 
ervices necessary to meet the unique needs of the child and the family to achieve the outcomes 

ded 

ion services agreed to by the IFSP 
eam in a manner that accurately records the service(s) to be delivered. Early intervention 

ired 

s
identified. Furthermore, federal regulations require that early intervention services be provi
in accordance with the IFSP. 
 
To achieve compliance with federal regulations, Early Steps requires that Intake and Family 
Service Coordinators clearly document the early intervent
t
providers receive authorizations that match the IFSP.  Early intervention providers are requ
to document that each authorized service was provided.   
 
Early Intervention providers receive authorizations from the CFO that are based upon the 
service detail in Section 7 of the IFSP.  This authorization can be used for billing.  Early 
intervention providers are required to obtain the caregiver’s signature on the authorization form.  

aregivers include parents, childcare teacher or provider, grandparent, etc.  It is the person 
 parent 

. 

   If the provider bills in paper format, the provider shall remit the authorization/invoice with 

 
 f the provider bills electronically, the provider shall maintain the original authorization/invoice 

with original caregiver signature in their files.   
 
 

C
present with the child at the time services were provided. This signature verifies that the
is aware of the specific service that is to be provided and that the service was provided. 
 
Caregiver signatures are not required for authorizations that are issued by the SPOE for 
assessments.  The proof of service delivery is the assessment report that the SPOE receives
 

  
original provider and caregiver signatures to the CFO.  The provider maintains a copy of the 
authorization/invoice for their files. 

I
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Early Steps Procedures Clarification No. 14 

Training Attendees 
  
Effective Date: February 1, 2005   
 
Purpose:    
To clarify attendance requirements for EarlySteps trainings. 
 
CLARIFICATION: 
All EarlySteps enrolled providers must complete mandatory EarlySteps trainings. The Orientation 
Module is available on the website  @ www.oph.dhh.state.la.us/earlysteps/ . 
 
Required Training  Who must Complete 
 
Orientation  All EarlySteps enrolled providers 
 
Evaluation & Assessment All providers except: 
     
 Durable Medical Equipment Providers 
     
 Transportation Providers 
     
 Interpreters  
     
 Physicians 
 
Individualized Family Service All providers except: 
Plan     
 Durable Medical Equipment Providers 
     
 Transportation Providers 
     
 Interpreters  
     
 Physicians 
     
    
 
Service Coordination Family Service & Intake Coordinators   
System Point of Entry Software  System Point of Entry personnel only 
 
Parents are welcome to attend but are not required.  
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Appendix 2 
 

EarlySteps Parent’s Rights 
Medicaid Rights 



  
PARENT’S RIGHTS 

Our goal in Louisiana’s EarlySteps system is the same as yours: to help families make sure
their infants and toddlers receive services now to help them in the future. Every family 
with a child age birth to three years with a disability or a 

 

developmental delay may be 
ligible for services provided by the Early Steps Early Intervention System. All families 

y Steps are guaranteed these rights by federal law and regulations under 

 
nitiate or change the identification, evaluation, or placement of a child or 

he provision of early intervention services to the child and the child’s family. This notice 
eason(s) for 

s it is clearly impossible to do so. Native language 
eans the language or mode of communication normally used by the parent.   If a family 

en 

ch as by an interpreter for the deaf) if other mode of communication is 
e native language of the parent.  The notice will be provided in the native language so 

ent understands the notice.  The provision of the notice in the native language 

ut 
 an 

e 

and family will not 
ceive the evaluation, assessment and early intervention services provided by EarlySteps.  

e
served by Earl
Part C of the Individuals with Disabilities Education Act. 
 
Prior Notice 
Parents must receive written notice before the public agency or service provider proposes
or refuses to i
t
must inform the parent of the action(s) being proposed or refused and the r
the action(s). 
 
A copy of the Parent’s Rights Statement must be provided with the notice. 
The notice must be written in a way that is understandable to the general public.  If 
English is not the native language of the family, the family has the right to receive 
information in their native language, unles
m
uses another method of communication, such as sign language or Braille, then they have the 
right to receive information in that way. 
 
If the native language or other mode of communication used by the parent is not a writt
language, the prior notice will be translated orally into the native language or provided by 
other means (su
th
that the par
is documented. 
  
Evaluation 
The law provides that all eligible children will receive early intervention services witho
regard to race, culture, religion, disability, or ability to pay. Eligibility is decided by
evaluation of the child (within 45 days of referral). Information from at least two or mor
qualified professionals gathered about your child’s medical history, development, and 
current abilities is examined. This is the multidisciplinary evaluation to determine 
eligibility. If there is a need for more information, you will be informed about this. This 
additional information gathering does not change the 45- day timeline.  If you do not 
consent in writing to this evaluation to determine eligibility, your child 
re
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ajor 
tcomes for the child and family, how progress will be measured, what and where services 

vided, when they will begin and for how long, methods of payment, and transition 

or 
eginning any early intervention services. Parents may choose to not give consent for any 

r service without jeopardizing any other services, and they may refuse a service 

 be 
efore personally identifiable information is disclosed to anyone other than 

fficials of participating agencies collecting or using the information under Part C, unless 

 

rstand and agree in writing to the activity for which 
onsent is sought and the consent form describes that activity.  The form must also list 

ased 
 

PA), Section 99.31.  This release of 
irectory information includes the release to the Community Outreach Specialists, 

rvices 

rents.   
 

d 
in 

If the child is eligible for services, the child and family also have the right to ongoing 
assessments of the child’s strengths, skill levels, progress, and needs. 
 
Individualized Family Service Plan (IFSP) 
Within 45 days of the referral, each eligible child and family must have a written 
Individualized Family Service Plan (IFSP) for providing early intervention services that 
includes the family’s concerns, priorities, and resources for their child. The IFSP is 
written for a year and is reviewed at least every six months. It includes the m
ou
will be pro
at various times throughout the process and upon the child’s third birthday. 
 
Consent 
Written parental consent must be obtained before conducting an initial assessment 
b
particula
at any time, even after accepting it, without affecting other intervention services. 
 
Privacy 
The law provides for the protection of privacy at all times.  Your written consent must
obtained b
o
another exception under the Family Rights and Privacy Act (FERPA), 34 CFR Part 99, 
applies.   
 
Consent means that you have been fully informed of all the information about the activity
for which consent is sought in your native language or other mode of communication.  
Consent also means that you unde
c
the specific records that will be released and to whom.  Your written consent is voluntary 
and can be revoked at any time. 
 
Directory information (child’s name, parent’s name, address and phone number ) rele
from records to participating agencies without parental consent may be done as authorized
by the Family Educational Rights and Privacy Act (FER
d
individuals who work under contract with the lead agency to provide supports and se
to parents whose children are enrolled in EarlySteps. 
 
The lead agency is required to tell parents the policies and procedures that ensure 
personally identifiable information is kept confidential.  This is called Notice to Pa
This information is provided in the native languages of the various population groups in the
state.  Information describing the children on whom personally identifiable information is 
maintained, types of information sought, the methods the State intends to use in 
gathering the information (including the sources from whom information is gathered) an
the uses of the information is provided in the Notice to Parents.  Additional information 
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s, retention, and destruction of 
ersonally identifiable information.   Parents are also told of their rights regarding this 

efore any major identification, location or evaluation activity, the Notice to Parents is 
unced in newspapers or other media with circulation adequate to notify 

eir child and 

le requests for explanations and interpretations of 
he records.  The agency has to comply with the request without unnecessary delay and 

 the information (if failure to provide those copies would 
ffectively prevent the parent/legal guardian from exercising the right to inspect and 

 

s 
o the child’s early intervention record.  This record of who has reviewed the record 

 

f the early intervention record includes information on more than one child, the parents 
relating 

ublic agencies must provide parents a list of the types and locations of the early 

eriod of 
ime of the receipt of the request; and, if the SPOE refuses, the SPOE must inform the 

the notice is a summary of the policies and procedures that participating agencies must 
follow regarding the storage, disclosure to third partie
p
information including the rights under the Family Educational Rights and Privacy Act of 
1974 and implementing regulations in 34 CFR Part 99. 
 
B
published or anno
parents throughout the State.  
 
Review Records 
Parents must be allowed to examine, inspect, and review records relating to th
family, in accordance with the confidentiality procedures in the Federal regulations for 
Part B of the Individuals with Disabilities Education Act (34 CFR 300.560 through 
300.576).  Parents have the right to a response from the participating public 
agency/service provider to reasonab
t
before any meeting regarding an IFSP or any hearing, and in no case more than 45 days 
after the request has been made.   
 
Parents also have the right to request that the public agency/service provider furnish 
copies of the records containing
e
review the records); and the right to have a representative of the parent/legal guardian
inspect and review the records. 
 
The System Point of Entry (SPOE) must keep a record of the individuals that have acces
t
includes the name of the individual, the date the record was reviewed, and the purpose for
the review.  This record of access is maintained in the child’s early intervention record. 
 
 I
of those other children have the right to inspect and review only that information 
to their child or to be told of that specific information. 
 
P
intervention record collected, maintained, or used by the agency if the parent requests 
such information. 
 
Parents may ask that records be amended. The System Point of Entry (SPOE) must decide 
whether to amend the information as the parent requested within a reasonable p
t
parent of the refusal and advise the parent of the right to a hearing under the provisions 
of Part B of the Individuals with Disabilities Education Act (34 CFR 300.568).   
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 the 
 result of the hearing, 

he information is not

If, as a result of such a hearing, the information is found to be inaccurate, misleading, or 
otherwise in violation of the privacy or other rights of the child, the SPOE will change
information and so inform the parent in writing.  However, if, as a
t  found to be inaccurate, misleading, or otherwise in violation of the 

 a statement commenting on the information or setting forth any reasons for 
disagre
 
If the
shall:  

) Maintain the statement with the contested part of the record for as long as the 
nd  

ice provider maintains a listing of the names and positions of those 
mployees within the agencies who have access to personally identifiable information.  This 

ors, family support coordinators, and 
nd 

 process hearing may arise from the proposal or refusal of a service 
rovider to initiate or change the identification, evaluation, placement, or provision of 

 

o 
 

in 

  

ecial education and related services.  The 
ediator must be impartial which means that the mediator is not an employee of any 

s 

privacy or other rights of the child, the public agency will inform the parent of the right 
to place

eing with the decision of the agency in the child’s record. 

 SPOE places a statement in the early intervention records of the child, the SPOE 

(1
record is maintained; a

(2) Disclose the statement whenever it discloses the portion of the record to which 
the statement relates. 

 
Safeguards for Confidentiality 
Each agency and individual service provider protects the confidentiality of personally 
identifiable information at the collection, storage, disclosure, and destruction stages.  
Each agency and individual service provider designates one person to ensure that 
confidentiality of personally identifiable information is maintained.  Each agency and 
individual serv
e
list is available for public review. All intake coordinat
early intervention providers are trained in the application of all confidentiality policies a
procedures.   
 
Individual Child Complaint Resolution (Due Process) 
A request for a due
p
early intervention services. To initiate a due process hearing, a written request for a due
process hearing with a statement of your concerns must be submitted to the EarlySteps 
Program Manager.  
 
Both parties involved in the dispute will be offered the opportunity to use mediation t
resolve your concerns before going to a due process hearing. This is voluntary and does not
take away the parent’s right to a due process hearing or delay a due process hearing. 
Mediation services are at no cost to either party. Both parties who will be participating 
the mediation agree to select a qualified and impartial mediator, trained in effective 
mediation techniques, from a list maintained by the Department of Health and Hospitals.
The list of trained mediators includes qualified individuals who are knowledgeable in laws 
and regulations relating to the provision of sp
m
agency or other entity involved in the provision of early intervention services or care of 
the child and does not have a personal or professional interest that would conflict with hi
or her objectivity in implementing mediation. 
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he mediation session will be scheduled at a location and time mutually agreed upon by the 
h 

 
 

n 
eement to both parties.  A due process hearing will be held to review your 

oncerns. The due process hearing will be held at a time and place that is reasonably 
ill 

 

ding 
hall not be any 

ersonal or professional conflict of interest that would affect the hearing officer’s 
obj t n 
agency
resolution process.  This is true for individuals serving as mediators, too. 
 

• ompanied and advised by counsel and by individuals 
 

• e introduction of evidence that has not been 

• have the right to an electronic 
in a written word-for-word 

transcription of the proceedings. 

• You will receive findings of fact and decisions in writing. 

g 

e proceedings, unless otherwise agreed to by you and the agency, your child will 
ontinue to receive the early intervention services that were being provided at the time 

T
parties. No more than three people can accompany each party to the session unless bot
parties mutually agree to allow more. Attorneys are not allowed to participate or attend 
the mediation session. A lay advocate may accompany parents. 
 
All discussions held during the mediation are confidential and cannot be used later as 
evidence in a due process hearing or civil action.  Parties may be required to sign a pledge
of confidentiality before the mediation process begins.  Mediation must be scheduled
within 5 days of the selection of a mediator and completed within 30 days of the decision 
to mediate.  The agreements reached through mediation must be presented in a writte
mediation agr
c
convenient to you.   Whether or not mediation is used, the due process hearing decision w
be reached within 30 calendar days of your request, unless the dispute is resolved in 
mediation.    
 
The hearing will be conducted by a hearing officer named by the Early Steps Office on 
behalf of the Secretary of Department of Health and Hospitals.  This hearing officer 
shall be knowledgeable of the needs of and services for infants and toddlers and the
provisions of Part C of the Individuals with Disabilities Education Act.  The hearing officer 
shall not be an employee of any state agency or service providers responsible for provi
early intervention services to your child or the care of your child. There s
p

ec ivity in making a decision.  A person who is a hearing officer is not an employee of a
 solely because the person is paid for their work in implementing the complaint 

At the hearing you may be acc
with special knowledge or training in early intervention services for children with
disabilities. 

• At the hearing you may present evidence and confront, cross-examine, and compel 
the attendance of witnesses. 
At the hearing you may prohibit th
disclosed to you at least five days prior to the hearing. 
A record of the proceedings will be maintained.  You 
verbatim transcription of the proceedings.  You may obta

• The hearing officer will listen to the presentation of the parties involved, examine 
relevant information, and reach a timely resolution.  

 
If either party disagrees with the findings and final decision, they have the right to brin
civil action.  This action may be brought in a state or federal district court. 
 
During thes
c
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 due process hearing.  If the complaint involves an application 
vices that are not 

esent the child in all matters related to the evaluation and 
ssessment of the child, the development and implementation of the IFSP, including annual 

 

 
Anyone can inform an te 
parent is needed.  Th
“EarlySteps Determinat ents that there is: 

a) no identified parent, guardian, or person acting as parent; 

 

e Office of Public Health, shall, within ten (10) days, appoint a person to act as 
a surrogate parent.  The Children’s Special Health Services maintains a registry of trained 

ogate 
ill be 

 2) not be an 
mployee of any State agency or a person or an employee of a person providing early 

from 
any interest that may conflict with the interests of the child represented; and, 4) have 

 

e who serve as surrogate parents are not employees of 

you made the request for the
for initial services, your child must receive those early intervention ser
in dispute. 
 
Surrogate Parent Services 
If a child is a ward of the state or does not have a parent that can be 
identified or found, a person will be assigned to act as an Surrogate Parent.  
 
A Surrogate Parent may repr
a
IFSP evaluations and periodic reviews,  the ongoing provision of early intervention services
to the child, and any other rights established under Part C of the Individuals with 
Disabilities Education Act.   

 intake coordinator or a family support coordinator that a surroga
e intake or family support coordinator completes a form called 

ion of Need for a Surrogate”.  This forms docum

b) the child has parents who, after reasonable efforts, cannot be 
located by the intake or family support coordinator; or, 

c) the child is a ward of the state and is living in a facility or group 
home (and not with a person acting as a parent). 

 
When the system point of entry (SPOE) responsible for providing Part C services to 
infants and toddlers with disabilities is informed of an infant or toddler with disabilities 
living within its jurisdiction, it shall, within ten (10) days, determine whether a surrogate 
parent should be appointed.  A request for the appointment of a surrogate shall be made 
within ten (10) days to the Office of Public Health, Children’s Special Health Services.  
Submitting the “EarlySteps Determination of Need for a Surrogate” form to the 
EarlySteps central office makes this request.  The Children’s Special Health Services, on 
behalf of th

surrogate parents from which they will select individuals for appointment.  If a surr
parent dies, resigns, or is removed, within 15 days thereof, a replacement w
appointed. 

 
Individuals selected as a surrogate must: 1) be at least 18 years of age,
e
intervention services to the child or to any family member of the child; 3) be free 

knowledge and skills that ensure adequate representation of the child. 
 
Surrogate parents are trained to fulfill their role as a surrogate for EarlySteps.  

 
People who serve as surrogate parents have no interests that conflict with the interests
of the child he or she represents and has knowledge and skills that ensure adequate 
representation of the child.  Peopl
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y State agency.  Surrogate parents are not individuals who are or work for agencies that 
s to the child or the child’s family.   A person who is a 

 

d 

st have 
t more than one year before the receipt of the complaint by DHH unless—the 

lleged violation continues for that child or other children or the person or organization 
ion that 

ithin 60 days, DHH will investigate the complaint and issue a letter of findings, 

nd on-site visits when 
ppropriate.  The complainant has the opportunity to provide additional information about 

esolution of a complaint shall be through the issuance of a decision letter of findings by 
e 

nce 

e are part of that hearing, DHH must set 
side any part of the complaint that is being addressed in the due process hearing until 

f the 
he 

res described previously. 

inding.  The complainant is 
informed of this. 

an
provide early intervention service
surrogate parent is not an employee of an agency solely because the person is paid for 
their work as a surrogate parent. 
 
Early Steps System Complaints 
If any person or organization believes a responsible public agency has violated any state or
federal regulation implementing Part C of the IDEA, a signed, written statement or 
complaint may be filed. The complaint is filed with the Louisiana Department of Health an
Hospitals.  The complaint must include a statement that the agency has violated the rules 
of Part C and the facts on which the complaint is based.    The alleged violation mu
occurred no
a
making the complaint is requesting reimbursement or corrective action for a violat
occurred not more than three years before the date on which DHH received the 
complaint. 
 
W
conclusions, and reasons for the conclusions to all parties involved in the complaint.  The 
findings shall address each allegation in the complaint and a review of the investigation 
results, including any information in an on-site investigation or from a data request.   
 
The process of investigating the complaint shall include:  assignment of the complaint to 
staff, providing notice of the complaint, information collection, a
a
the allegations.  If exceptional circumstances exist with respect to the particular 
complaint, an extension of the time limit may be granted.  If such an extension is given, 
the complainant and agency under investigation will be notified. 
 
R
the Secretary of the Department of Health and Hospitals. DHH uses procedures for th
effective implementation of the final decision, if needed, that include technical assista
activities, negotiations, and corrective actions to achieve compliance. 
 
If a written complaint is received that is also the subject of a due process hearing or 
contains multiple issues, of which one or mor
a
the conclusion of the hearing.  However, any issue in the complaint that is not a part o
due process action must be resolved within the sixty (60) calendar day timeline using t
complaint procedu
 
If an issue is raised in a complaint filed has previously been decided in a due process 
hearing involving the same parties, the hearing decision is b
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n resolving a complaint in which it finds a failure to provide appropriate services, DHH 

ppropriate to the needs 
f the child and the child’s family and appropriate future provision of services for all 

ts

A complaint alleging a public agency’s or private service provider’s failure to implement a 
due process decision must be resolved by the lead agency. 

 
I
must address how to remediate the denial of those services, including as appropriate, the 
awarding of monetary reimbursement or other corrective action a
o
infants and toddlers with disabilities and their families. 
 

ppeal RighA :  The findings of the Secretary related to the complaint shall constitute a 
ated to the complainant. 

 race, color, national origin, age, 
s is supported by federal and 

state funds. 
 
To Find Out More About Your Rights 
Contact your local System Point of Entry at: 
Or, contact the State Early Steps Office at: 504/599-1072 

final decision of DHH.  This is communic
 
The Department of Health and Hospitals does not discriminate on the basis of
sex, or disability in its programs, services, or employment practices. Early Step
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Medicaid Rights 
 
Note:  The Medicaid program provides protections (rights) to each individual eligible and 
receiving Medicaid covered services.  Medicaid rights apply only to the Medicaid covered services 
identified on a child’s IFSP and do not supersede the IDEA, Part C regulations, rights and 
safeguards.   
 
Parent’s Rights and Responsibilities under Medicaid 

 
I declare that everyone who is applying for health insurance is a US citizen or is in 
this country legally. 

 
The information I give is true and correct to the best of my knowledge.  I realize if I 
knowingly give information that isn’t true OR if I knowingly withhold information and 
my child gets health benefits for which they are not eligible, I can be lawfully 
punished for fraud.  I may have to repay Medicaid for any medical bills that are paid 
incorrectly. 

 
I understand that the information I give about our situation will be checked.  I agree 
to help Medicaid do that and to let Medicaid get needed information from 
government agencies, employers, medical providers, and other sources. 

 
I know that our Social Security numbers will only be used to get information from 
other government agencies to prove eligibility. 

 
I understand by accepting Medicaid, LaCHIP, I give the Department of Health and 
Hospitals the right to any medical support or payments from third parties who would 
be legally responsible for any medical services paid by Medicaid for my child.  I agree 
to release any medical information needed by the Medicaid Program or others for the 
purpose of paying or receiving payment of medical bills.  I understand that this is 
required to get coverage and I agree to help in obtaining medical support and 
payments from anyone who is legally responsible. 

 
I understand that Medicaid will only make a referral to Child Support Enforcement 
for medical support upon my request. 

 
I agree to tell Medicaid within 10 days of the following changes:  
 1) If anyone receiving health coverage moves out of state;  2)  Changes where we live 
or get our mail; and  3)  Changes in other health insurance coverage. 
 
I can ask for a Fair Hearing if I think the decision made on my case is unfair, 
incorrect or being made too late. 

 
Medicaid can’t discriminate because of race, color, sex, age, disability, religion, 
nationality or political belief.  If I think they have, I can call the U.S. DHHS Regional 
Office for Civil Rights in Dallas, TX at 1+800+368-1019 or write to Louisiana’s 
Department of Health & Hospitals, Human Resources at P. O. Box 1349   Baton Rouge, 
LA  70821-1349. 
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Information about WIC, KIDMED and other Medicaid services will be sent to me if we 
are eligible for Medicaid. 
 

 
Note:  Fair Hearings are allowed under Medicaid to address the eligibility for Medicaid.  
This hearing does not affect Part C eligibility or IFSP development and implementation.  A 
child may be found ineligible for Medicaid and continue to be eligible for Part C services.  
IFSP early intervention services would be paid by the next appropriate payor if Medicaid is 
not the right payor. 
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Appendix 3 
EarlySteps Forms 

 
Referral 
Referral Form      
Acknowledgement Letter (SPOE Use only) 
Access Log (SPOE Use and FSC Use) 
 
Intake 
All forms initially SPOE Use Only; those marked with an ** are updated periodically by FSC 

1) Notice of Action & Consent to Proceed for Initial Eligibility Determination & IFSP Development 
2) Notice of Action: Eligibility Refused 
3) DHH Application for Services 0-3 with Special Needs** 
4) Dissemination Instructions for DHH Application 
5) Assessment Guidelines/Format 
6) Health Summary (mailed to medical home) 
7) Health History** 
8) Consent to Release & Share Information** 
9) Provider Selection Form 
10) Family Assessment of Concern, Priorities & Resources** 
11) Team Meeting Announcement 
12) SPOE Checklist 

 
Eligibility—All forms are used by SPOE and FSC 
Request for Authorization  
Eligibility Consultant Statement 
Eligibility Determination Documentation 
Eligibility Information for OCDD or BCSS Referrals 
 
IFSP—SPOE use IFSP only; all other forms are used by FSC 

1) IFSP 
2) IFSP 6-Month Review 
3) IFSP Revision 
4) IFSP Authorization Change Form 
5) Notice of Action: Re-determination of Eligibility 
6) Notice of Action: IFSP Revisions 
7) Request for Authorization 
8) FSC Quarterly Report 
9) Team Meeting Announcement 
10) Parent Request Change of Provider 
11) Provider Selection Form 
12) Provider Monthly Report 

 
Transition—SPOE and FSC use  
Case Closure/Transfer/Transition Form 
Transition Notification to LEA 
 
Other Forms—SPOE and FSC use as needed for individual situations 
Consent to Bill Insurance 
Consent for Specialized Assessment 
Data Correction Form 
Change of Information Form 
Parent Request to Change Provider Form 
Surrogate Parent Determination Form 
Provider Change of Information Form 
FSC Billing Form



 REFERRAL FORM 
   

 

 
Child Information 
* Name: _____________________________________ *Date of Birth:
 Last/First/Middle   
 
*Address:  ____________________________________________________________

  Apartment/Street/ PO Box  City/Town    
 

Family Information 
 
*Parent’s name:______________________________________  *Relat

*Address: ________________________________________________
    Apartment/Street/ PO Box  
  
 *Home telephone: ____-____-_____  Work telephon
 (###-###-####)     
 
*Reason for Referral:  Check one; please provide additional comments 

 Suspected developmental delay in at least one area of development 
 physical, including vision or hearing  cognitive     adaptive (self-h

emotional 
 

 Suspected medical condition associated with developmental disability or developmen
Diagnosis (if known):_______________________________ 
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REFERRAL SOURCE INFORMATION 
Name: ______________________________________ 
 
Address: ____________________________________ 
      Apartment/Street/ PO Box 
___________________________________________ 
City/Town       
 
Work telephone: ____-____-_____ FAX number: ____-____-_____ 
            (###-###-####)                              (###-###-####)   
 
*How did you find out about EarlySteps?  Circle one: 
State agency:  OCS, OFS, Mental Health, OCDD; Early Intervention Program;    Ed
Start;   Family Support Agency; Regional Council;   Community Mental Health Agen
Health Nurse;   Community Social Service Agency;   State Operated Facility;   WIC
Clinic-KIDMED;  Physician;  Advertising:  TV,  Radio,   Print,  Billboard,   Cent
Hospital Diagnostic Program 
 

Please mail or FAX to: [SPOE ADDRESS and FAX] 
 

 

SPOE Only 
Date Received: ______________ 
Date Intake Coor Assigned:______________ 
Date Entered:_______________ 
Date Acknowledgement Sent:_______________
 
 ___________________ 

MM/DD/YYYY 

_______________________ 
Zip         

ionship:   mother      father 
 other: _______________

  
________________________ 

City/Town    Zip        

e: ____-____-_____ 
(###-###-####)   

as noted. 

elp)      communication   social-

tal delay 

163 

Zip          

*What is your role? Circle one: 
Parent; Relative;  Friend;  NICU;  MCH Clinic-
KIDMED;  Physician;  Central Directory,   
Daycare;  Hospital ;  State agency:  OCS , 
OFS,  Mental Health, OCDD; Early 
Intervention Program;    Education Agency 
(LEA);   Early /Head Start;   Family Support 
Agency;   Hospital Diagnostic Program;    
Regional Council;   Community Mental Health 
Agency;   Psychiatrist;   Public Health Nurse; 
Community Social Service Agency;   State 
Operated Facility;   WIC      

ucation Agency (LEA);   Early /Head 
cy;    Parent;    Psychiatrist;   Public 
;   Relative;   Friend;    NICU;    MCH 
ral Directory,   Daycare;  Hospital;  



 
 
 

 
 
Template for Acknowledging Referrals 

 
 

EFERRAL SOURCE NAME 

We 

 
ystem.  This includes, with the family’s consent, determining eligibility.  If __(child’s name)__ is 

an 

ritten 
ermission to do so.  If you would like to have periodic updates or be a part of this child’s team, 

hey may consider your request.  We are unable to provide 
dditional personally identifiable information without the permission of the parent. 

gain, thank you for the referral. 

y, 

 
SPOE  
 

DATE 
 
R
Address  
 
 
Dear ___________ 
 
Thank you for referring_(child’s name)__ to the Louisiana Part C Early Intervention System.  
appreciate your interest in the well being of young children. 
 
We have started the intake process with the family, following the procedures for the Part C
s
found eligible and the family agrees, we will then develop an Individualized Family Service Pl
(IFSP).  These activities must be completed within 45 days of the receipt of the referral.   
 
We gladly share information from the early intervention record if the parent gives w
p
please contact the family so that t
a
 
A
 
Sincerel
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EarlySteps Early Intervention  
Record Access Log 

 
 

Child’s Name:____________________ _DOB: ____________________________ 
 

Date Name Title/Agency Purpose of Review 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
This must be present in each child’s file. 
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Intake Forms 



 

 
 
 

NOTICE OF ACTION AND CONSENT FOR INITIAL ELIGIBILITY DETERMINATION & IFSP 
DEVELOPMENT 

 
Date Notice Provided to Family:_________________________ 
 
Notice of Action:  The EarlySteps system of early intervention proposes to evaluate information 
about my child to determine if my child is eligible for EarlySteps.  An assessment of my child may 
be conducted if needed to gather information about my child’s current functioning and needs.  If 
my child meets the eligibility criteria for EarlySteps, an Individualized Family Service Plan will be 
developed that specifies the developmental outcomes desired for my child and family and the 
early intervention services necessary to achieve those outcomes.  I understand that EarlySteps 
can take no action for 3 days and that I can refuse or contest any action taken by EarlySteps. 
 
Along with this Notice of Action, I received a brochure, which describes the rights, 
opportunities, and responsibilities available to me (Parents Rights).  I understand that the early 
intervention providers will follow procedures to assure that my rights and those of my child are 
guaranteed.  The Parents Rights includes information regarding:   

(1) Evaluation for Eligibility Determination, and Assessment Service(s) for eligibility 
determination and/or IFSP development,  
(2) Six Month Review and Annual Evaluation of the IFSP,  
(3) Confidentiality of Information,  
(4) Procedures for filing complaints; and  
(5) Mediation and Due Process Hearings. 

 
My rights, opportunities and responsibilities were explained to me, both verbally and in writing.   
 
Consent to Proceed:  I, therefore, grant permission for EarlySteps, Louisiana’s Early Intervention 
System to proceed with the eligibility evaluation to determine eligibility.  I understand that 
assessments of my child’s developmental skills may be conducted to assist with eligibility or with 
the development of the IFSP.  If my child is eligible, I understand that an IFSP will be developed.  
I understand that, as my child’s parent/legal guardian, that I am an active and equal member of 
the early intervention team for the purposes of determining my child’s eligibility for Early Steps 
and subsequent IFSP development if appropriate.  I understand that I can revoke this consent at 
anytime. 
 
Child’s Name:_______________________________________________________ 
 
_______________________________________      _____________________ 
Parent/Legal Guardian /Educational Surrogate                          Date 
 
_______________________________________      _____________________ 
Intake/Family Service Coordinator               Date 
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art C) in a reasonable time before a public agency or service prov
fuses, to initiate or change the identification, evaluation, or plac

the provision of app
 
 

IMPLEMENTATION IN EARLY STEPS SYST

1. Check if the action is being proposed or refused 

2. 

3. Enclose a copy of the Parent’s Rights Brochure and mail to t
a copy in the in the early intervention record for this child. 

 
 
 

Notice of Action for Eligibility 
 
Notice of Action 
Written prior notice must be given to the parents of a child eligibl
(P
re

ropriate early intervention services to the child

 

 
Write the child’s name in the blank marked “child’s name”. 
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ider proposes, or 
ement of the child, or 

he child’s family. 

EM 

he family.  Also Insert 
  

e under Early Steps 

 or t

168 



 
 
 

SPOE use only  

 
Notice of Action:  Eligibility Refused 

 
Date Notice Provided to Family:______________________ 
 
A Notice of Action must be given to you before certain actions are taken.  The 
following is to inform you of the action refused on behalf of your child,  
_______________________. 
 Child’s name 
 
Reason for the Action: 
We administered an Ages and Stages Questionnaire (ASQ) which is a screening 
instrument.  We also completed a Family Assessment of the Child’s Development and 
gathered health status information from your child’s medical home.  The ASQ 
results indicated that there are no developmental concerns for your child.   
 
This information, paired with the other sources of information, indicates there are 
no developmental concerns that warrant further investigation (testing).  Therefore, 
EarlySteps is refusing to evaluate your child for eligibility. 
 
This notice invokes specific rights for parents.  Please refer to your Parent’s Rights 
Statement.  If you need assistance in understanding the provisions of the Parent’s 
Rights Statement, you may contact the Early Steps office at 1-800-730-8030. 
 
If you have any questions or object to this action, please contact me within 3 days.   
 
Name of Intake Service Coordinator: 
 
 
Name    Phone number  
 
For SPOE use only 
 
Date Filed by SPOE: ____________________________  
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ALTH & HOSPITALS LOUISIANA DEPARTM

APPLICATION
ENT OF HE

 FOR SERVICES CHILDREN 0-3 WITH SPECIAL NEEDS 
ormation is entered and stored electronically at the System Point of Entry      Indicates

Part 1.  Enrollment Application
* Indicates inf

 
take/Request/APPLICATION Date *CHILD’S PARISH OF In

RESIDENCE 
  

 
SECTION A.  *CHILD INFORMATION 

 
FIRST NAME 

 
LAST NAME 

 
MI

 
 

  

   
MAILING ADDRESS CITY/STATE/ ZIP CODE TE
   

(    
 
CHILD’S NATIVE LANGUAGE:        ANISH    ENGLISH             SP          VIETNAMESE                 O
 

SECTION B.  ENROLLMENT REQUESTS   THIS IS A REQUIRED SECTION 
Medicaid/La Chip Status   Applying Now   Already Receiving Coverage: 

Number: ___________________
Office for Citizens with   Applying Now    Already Receiving Coverage 
Developmental Disabilities 
(OCDD) services 
Children’s Special Health Services 
(CSHS) 

  Applying Now   Already Receiving Coverage 

   
BCSS/MRDD Request for 

ervices Registry 
 

 Requesting Services 
 marking

will not

S
Now 
 

 I understand that by

 
  Not interested at this time.  

 be my child’s Prote
 

SIGNED:                                      
 

SECTION C.  *PARENT/LEGAL GUARDIAN INFORMATION 
 

1.   Name:     ______________________________________________________________
 
    ddress:  ______________________________________________________________ A
  Street City   
Home Telephone:  _(_____)_________  Work Telephone:  _(_____)_________Other Tele
 
 
2. Name:     ______________________________________________________________
 
Address:  _________________________________________________________________
            Street   City 
 
Home Telephone:  _(_____)_______  Work Telephone:  _(_____)__________ Other Telep
 
 
Native language spoken at home:__________________  Interpreter needed?  Y/N  
FOR SPOE/FSC USE ONLY: 
Date Sent to Medicaid: ___________________ 
 
Date Sent to OCDD: _____________________ 
 
Date Sent to OCDD/BCSS/ MRDD for Registry: 
______________________ 
Date Sent to CSHS: _____________________
170 

 Required for EarlySteps 

TIME OF 
REQUEST/APPLICATION 
 

UMBER 
 

 
DATE OF BIRTH 

 
SOCIAL SECURITY 
N

  

 
LEPHONE NUMBER  MOTHER’S MAIDEN NAME 

) 
 

  

HER:_________________________________________ T

 
  Not Interested 

 
  Not Interested 

  Not Interested 

 

 this box, the Intake/Request/Application Date 
cted Date for the MR/DD RFSR.  

                                       DATE: 

_________________________ 

__________________________ 
State                 Zip Code 

phone:  _(_____)____________ 

_________________________ 

________________________ 
State                  Zip Code 

hone:  _(_____)____________ 

      

Page 1 



SECTION D.  Information about the child’s parents, brothers,  or sisters under age 19 who live in the home. 
 

You DO NOT have to give a Social Security number if you ARE NOT applying for Medicaid. 
 Race information DOES NOT have to be given for Medicaid application.  

�*Part C requires Race information only for the child enrolling in Part C services.     Use the following codes:  1=White; 2=African-American; 
3=American Indian/Alaskan; 4=Asian; 5=Hispanic/Latino; 6=HI/Pacific Islander; 7=Hispanic/Latino & Other; 8=Multi-Race Not Hispanic; 
9=Unknown. 
 

Date of birth 
Name - First, Middle Initial, Last 

Applying for 
coverage? 

Y/N 
Social Security 

Number  Month Day Year 
Sex 
M/F 

U.S. 
Citizen 

Y/N

Race 
� 

Relation to child
( brother, sister, 
mother, father.)

          
          
          
          
          
          
 
SECTION E.  Income  This section is required for all applicants.  
√*Who is the head of household?___________________________________________ 
 
Does anyone in your household work or is self-employed?   � YES  � NO   If YES,  complete the following.  Give us gross income 
before deductions, not take home pay. (Required for Medicaid application) 

Name of the person 
working 

Name, address, phone # of the 
company or person you work for 

Amount paid 
per hour 

Number of hours 
worked/week 

How often do 
you get paid? 

Monthly 
Income 

  
$ 

  
$ 

  
$ 

  
$ 

 
Does anyone in your household get any other money such as the kinds listed below?  � YES  � NO   If YES,  complete the 
following. 

Source of money 
Who does the money come from? 

Name and address. 
Who gets this 

money? How much? How often? 

Social Security/ SSI 
  $ 

 

Child Support/Alimony 
  

$  

Money from friends or 
relatives 

  
$ 

 

Other sources of money 
  

$  

 
  What is the Total Household Gross (before deductions) MONTHLY Income? $_______________________ 
 
  Is this month’s income the same as the previous three months? � YES  � NO   
 

Are you currently paying child care to be able to go to work?  � YES  � NO    If YES, how much a month? $___________ 
 
  Do you pay for care of an incapacitated adult?  � YES  � NO   If YES, how much  a month  $___________ 
 
  Does anyone living in the household pay child support or alimony? � YES  � NO  If YES, how much a month  $___________ 
 
 Do you have extraordinary expenses?  � YES  � NO 
 
 Is your child blind or disabled?  � YES  � NO 

2 
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SECTION F.  Medical Insurance This section is required for all applicants. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION G.  Rights and Responsibilities under Medicaid  

 
 I declare that everyone who is applying for health insurance is a U.S. citizen or is in this country legally. The 

information I give on this form is true and correct to the best of my knowledge.  I realize if I knowingly give 
information that isn’t true OR if I knowingly withhold information and my child(ren) get health benefits for 
which they are not eligible, I can be lawfully punished for fraud and I may have to re-pay Medicaid for any 
medical bills which are paid incorrectly. 

 
 I understand that the information I give about our situation will be checked.  I agree to help do that and to let 

Medicaid get needed information from government agencies, employers, medical providers and other sources. 
 
 I know that our Social Security numbers will only be used to get information from other government agencies to 

prove eligibility. 
 
 I understand by accepting Medicaid/La CHIP, I give the Department of Health and Hospitals the right to any 

medical support or payments from third parties who would be legally responsible for any medical services paid 
by Medicaid for my child(ren).  I agree to release any medical information needed by the Medicaid Program or 
others for the purpose of paying or receiving payment of medical bills.  I understand that this is required to get 
coverage and I agree to help in obtaining medical support and payments from anyone who is legally responsible. 

 
 I understand that Medicaid will only make a referral to Child Support Enforcement for medical support upon my 

request. 
 
 I agree to tell Medicaid within 10 days of the following changes:  1) If anyone receiving health coverage moves 

out of state; 2)  Changes where we live or get our mail; and  3)  Changes in other health insurance coverage. 
 
 I can ask for a Fair Hearing if I think the decision made on my case is unfair, incorrect or being made too late. 
 
 Medicaid can’t discriminate because of race, color, sex, age, disability, religion, nationality or political belief.  If I 

think they have, I can call the U.S. DHHS Regional Office for Civil Rights in Dallas, TX at 1+800+368-1019 or 
write to Louisiana’s Department of Health & Hospitals, Human Resources at P. O. Box 1349  Baton Rouge, LA  
70821-1349. 

 
 Information about WIC, KIDMED and other Medicaid services will be sent to me if we are eligible for Medicaid. 
 

The required signature below documents the completion of this entire form by the parent or authorized 
representative, regardless of which programs the child/family is applying for enrollment. 

 
                                                                                                               _________________________  
              Signature of Parent or Authorized Representative  Date 
 
 
Intake Coordinator/Interviewer __________________________________Telephone: _________________________ 
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PRIMARY INSURANCE COMPANY: 

Name:      __________________________________________ Telephone:   _(______)_______________________ 

Address:   ________________________________________________________________________________________________ 
Street  City State Zip Code 

Policy/Group #: ___________________  Member/ID #: ________________  Start date: _______   End date: _______ 

POLICY HOLDER INFORMATION: 

Name:      ___________________________________________  Telephone:   _(______)_______________________ 

Address:   ________________________________________________________________________________________ 
Street  City State Zip Code 

COVERAGE INFORMATION: 

A.  Secondary Insurance Coverage?   YES   NO F.  Is there a pre-existing clause?  YES   NO 

B.  Therapy Services Covered:   OT    PT   Speech G.  Lifetime maximum?   YES   NO 

C.  Co- Payments?   YES   NO  I.  Conditions /Exclusions: ____________________ 

D.  Deductibles?    YES   NO  __________________________________________ 

E   Maximum Out of Pocket Expense  $  

Page 3 
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Dissemination Processes for the LA DHH Application for Services Form 

Medicaid/La Chip: A copy of the LA DHH Application for Services Form is sent to the 
Parish Medicaid office with a cover letter stating that this family is interested in applying to 
Medicaid.  This must be mailed no later than 15 calendar days of receipt of referral. 
 
Office for Citizens with Developmental Disabilities (OCDD) Services, including the Capital Area 
Human Services District, Metropolitan Human Services Authority and Jefferson Parish Human 
Services Authority: 
 

• The DATE OF APPLICATION as listed on the following EarlySteps forms is very important: 
1. " EarlySteps of Louisiana Eligibility Notification for OCDD and BCSS Referrals " 
2. "The Louisiana Department of Health and Hospitals Application for Services Children 0-3 

with Special Needs" (under Intake/Application Date) is the child's PROTECTED DATE 
for future services* through the Office for Citizens with Developmental Disabilities, 
Capital Area Human Services District, Metropolitan Human Services Authority, or 
Jefferson Parish Human Services Authority (OCDD/CAHSD/MHSA/JPHSA) and for the 
Bureau of Community Supports and Services Mentally Retarded/Developmentally 
Disabled Request for Services Registry (BCSS MR/DD RFSR) provided they meet the 
criteria for a developmental disability after the age of 2 years, 6 months (2 ½).” 

 
• If the child was determined eligible through the ChildNet system prior to July 1, 2003, the date 

of   application for ChildNet will be the protected date for future 
OCDD/CAHSD/MHSA/JPHSA services and  BCSS MR/DD RFSR provided they meet the 
criteria for a developmental disability after the age of 2 ½. 

 
• Any referrals OCDD/CAHSD/MHSA/JPHSA gets from the EarlySteps Family Support 

Coordinator (FSC), which is where most referrals will come from, or the EarlySteps Systems 
Point of Entry (SPOE) Intake Coordinator for children who are eligible for and receiving 
specific Part C services through EarlySteps prior to the age of 2 ½ must include the following 
documentation: 

1. EarlySteps of Louisiana Individualized Family Service Plan 
a. *with "Section 7:  Other Services" listing OCDD and the specific service OCDD will 

provide 
2. The Louisiana Department of Health and Hospitals Application for Services Children 0-3 

with Special Needs (listed as "Enrollment Form" on EarlySteps' website) 
3. EarlySteps of Louisiana Reciprocal Consent to Release and Share Information 
4. EarlySteps of Louisana Eligibility Determination Documentation 
5. EarlySteps of Louisiana Eligibility Notification 

 
• Any referrals OCDD/CAHSD/MHSA/JPHSA gets from the FSC or the SPOE Intake 

Coordinator for children who ARE eligible for but are NOT receiving specific Part C services 
through EarlySteps prior to the age of 2 ½ must include the following documentation: 

 
•  The Louisiana Department of Health and Hospitals Application for Services Children 0-3 

with Special Needs  (listed as "Enrollment Form" on EarlySteps'   website) 
•  EarlySteps of Louisiana Reciprocal Consent to Release and Share Information 
• EarlySteps of Louisiana Eligibility Determination Documentation 
• EarlySteps of Louisiana Eligibility Notification 
 

In these cases the OCDD/CAHSD/MHSA/JPHSA Support Coordinator or appropriate staff will do a 
Plan of Support for the child detailing the service the family is requesting. The 
OCDD/CAHSD/MHSA/JPHSA Office will send a copy of the OCDD/CAHSD/JPHSA Plan of Support 
to the appropriate EarlySteps FSC and SPOE Intake Coordinator. 
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* The only exception to this is Cash Subsidy, where the protected date is the postmark date on 

the envelope. 
 

• If a family, a private FSC, or a SPOE Intake Coordinator refers a child to 
OCDD/CAHSD/MHSA/JPHSA prior to the age of 2 ½, who is eligible for participation in 
EarlySteps and has a completed IFSP without requesting specific OCDD/CAHSD/JPHSA 
services, refer the family to the appropriate SPOE; the private FSC to the appropriate SPOE; and 
clarify for the referring SPOE that families of children under 2 ½ must be requesting a specific 
service from  OCDD/CAHSD/MHSA/JPHSA and the request must be in accord with the IFSP 
team's  determination of needs. 

 
• If a family brings a child who is 2 1/2 directly to OCDD/CHASD/MHSA/JPHSA and the 

family is requesting a place on the BCSS MR/DD RFSR, OCDD should begin the process. 
The OCDD Regional Office/CAHSD/MHSA/JPHSA must still refer the family to the 
appropriate SPOE. 

 
• Children 2 years, 6 months s and older who have never received services through 

OCDD/CAHSD/MHSA/JPHSA, but have been determined eligible for participation in 
EarlySteps may be referred directly to OCDD/CAHSD/MHSA/JPHSA by the SPOE Intake 
Coordinator or the FSC to see if they meet the criteria for participation in 
OCDD/CAHSD/MHSA/JPHSA services and/or BCSS MR/DD RFSR. Our goal is for every 
child to have a determination from OCDD/CAHSD/MHSA/JPHSA by the age of 3. 

 
• It is the responsibility of the FSC to send out a Request for the Determination Process for 

System Entry to OCDD/CAHSD/MHSA/JPHSA when the child reaches the age of 2 1/2 if 
the IFSP team determines the child may need further services. 

 
Any family who requests a Determination Process for System Entry has the right to have one 
regardless of the IFSP team decision, and the FSC must refer the family to the proper 
OCDD/CAHSD/MHSA/JPHSA office. 

 
Children’s Special Health Services (CSHS): 
EarlySteps Process for Referrals to Children’s Special Health Services 
 
Joint Application for Services (Louisiana Department of Health & Hospitals Application for 
Services Children 0 – 3 with Special Needs) 
In order to support families in accessing other related systems of services, EarlySteps has created a 
joint application process with the Office for Citizens with Developmental Disabilities (OCDD), 
Medicaid and CSHS. For families of infants and toddlers in the EarlySteps system that are presumed 
eligible for CSHS and interested in applying for CSHS services, the EarlySteps application shall also 
serve as a referral and application to CSHS. 
 
EarlySteps Referral Process to CSHS 
During the application process or annual re-determination for children in EarlySteps, the System Point 
of Entry (SPOE) Intake Coordinator or Family Service Coordinator (FSC) must inform the families of 
children with a special health care need about the CSHS program. 
 
SPOE/FSC Procedures for CSHS Referral 

f a  family of a child in the EarlySteps system is interested in being referred to CSHS and is presumed to 
meet CSHS medical eligibility requirements, the SPOE Intake Coordinator or FSC shall forward the 
following information to the CSHS Regional Office of residence: 

1. “The Louisiana Department of Health and Hospitals Application for 
Services Children 0 – 3 with Special Needs” 

2. EarlySteps Health Summary (if available) or EarlySteps Health and 
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Birth History Form.  One of these must accompany the Early Steps 
Application. 

3. Eligibility Determination Documentation 
 
Note: For medical eligibility questions, call the Regional CSHS office. 
 
Notification of CSHS Eligibility 

CSHS staff will notify the SPOE and FSC (if appropriate) about the status of the child’s 
eligibility for CSHS services. If child is not eligible for services, CSHS staff will indicate the 
reason the child is not eligible for services. 

 
BCSS/MRDD Request for Services Registry:  Use OCDD Process listed above 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Louisiana Part C Early Intervention System Assessment Report Format 
 
Section 1.  Identifying Information: 
Name of Child    
 Date of Birth   
Chronological Age & Adjusted Age if applicable 
Name of person conducting assessment:                        
Location where assessment was conducted: 
Date when assessment was conducted: 
 
Section 2. Reason for Referral to Part C 
 
Purpose of Assessment:  (Check one)   eligibility determination   IFSP development 
 
 
Section 3.  Background Information 
 
 
Section 4.  Questions to be answered through this assessment: 
1. 

2. 

3. 

4. 

5. 

Section 5.  Child’s strengths and developmental status in all domains (narrative) 
 
 
Section 6.  Information regarding function in the child’s daily routines 
 
 
Section 7.  Summary and Recommendations (do not include specific services with 
frequency, intensity and method in the report) 
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Test /Assessment Report Instructions 
 

1.Identifying information: Name, date of birth, date, chronological age/adjusted age , place of evaluation, 
evaluator(s). 
 
2.Reason for referral: Record who made the referral to EarlySteps, the reason for the referral, and the areas of 
concern. 
 
3.Background information: a. Developmental information – significant developmental information as reported by 
the family or referral source.  b. Health status based on review of pertinent records and medical history – 
summarize pertinent records related to the child’s health status and medical history.  If records were not 
available, please note this.  c. Other tests and services – note the type and dates of tests and services, which 
have been provided to the child.  Report the services that have been provided to the family if they are related to 
enhancing the development of the child. 
 
4. Questions to be addressed in the assessment: List the questions to be addressed during the test or 
assessment activity.   Example: This (test or assessment) is being conducted to answer the following questions: 

 Does __________ have a disability or developmental delay? 
 What are _________’s current levels of development and daily routines? 
 What are _________’s individual strengths and needs? 
 What are the possible strategies for ________’s success in daily routines? 
 What skills are ____________ready to work on? 

 
5.Discuss individual child strengths and developmental status 

• In family friendly language, list the tool(s), if any, that were used and purpose of the tool 
• Include information from informal assessments (checklists, criterion-referenced tools, etc.), 

clinical observation, and family members. 
• Record observations and information from all members including the family and report what the 

child can do or what he is beginning to do. 
• If the purpose of the report is to assist with eligibility determination, the information in this 

section should help identify if the child is a child with a disability or developmental delay and if 
he/she is eligible for Part C services.  Typically, the section will contain scores.   However, 
remember that scores should not stand-alone.  Descriptive information should accompany scores. 

• If the purpose of the report is assessment for IFSP planning/intervention planning, this section 
should contain information that will assist the IFSP team in developing outcomes.  For example, the 
information should describe what the child is beginning to do, areas of need, and what strategies 
might be appropriate to target areas of need. 

 
6.Information regarding daily routines, if obtained:  This area may include additional information on the child’s 
daily routines that was provided by the family during the intake activities or family assessment. This information 
should NOT be a duplication of information in the adaptive areas of the report. 
 
7.Summary and recommendations:  This section should summarize the information within the context of the 
report and discuss the child’s strengths and needs.  The report should indicate if early intervention services are 
needed.  Specific recommendations related to frequency and intensity of services are not appropriate at this time 
and should not appear in this report.    If the purpose of the activity was assessment for IFSP planning, the 
professional should provide strategies or activities that could be incorporated into the IFSP to support the 
process of developing child/family outcomes. 



HEALTH SUMMARY 

 
Please complete this form as this child’s primary medical provider.   Your participation is encouraged in order to ensure that appropriate medical information is available to assist in eligibility 
determination and service planning. If you have questions, please contact the Intake Coordinator named on the cover letter. Your signature below indicates the accuracy of the information 
provided. Thank you!   

  Initial Health Summary    Health Summary Update 
  
Child’s Name: _____________________________________________________________________________ Date of Birth: _____________________________ 
 
Parent/Guardian Name: ______________________________________________________________________________________________________________ 
 
MEDICAL INFORMATION (For Initial Health Summary Only) 
 
Reason(s) for Referral: ____________________________________________________________________________________________ 
 
Birth Weight: ________ ________ Gestational Age: _____________________Length of Hospital Stay: ______________________________ 
  grams lbs/oz 
Complications, procedures: __________________________________________________________________________________________ 
 
Subsequent Hospitalizations/Surgeries: _________________________________________________________________________________ 
 
CURRENT HEALTH STATUS  (* Indicates data entered and stored electronically at the System Point of Entry) 
Present concerns/diagnoses*/illnesses (Please indicate ICD 9 codes next to diagnoses):_______________________________________________________________ 
 
Current Medications: _________________________________________________________________________________________________________________ 
 
Medical Precautions/allergies:  __________________________________________________________________________________________________________ 
 
Immunizations are up to date: __YES __NO         Date you last saw this child: __________ 
 
Physical Status: ____________________________________________________________________________________________________________________ 
 
Vision:    I  (check one)  ____ have concerns _ ____  do not have concerns  about this child’s vision.   Date screened: ________     Results:_________________     
Comments: _________________________________________________________________________________________________________________________ 
 
Hearing: I  (check one)_____ have concerns  _____do not have concerns about this child’s hearing.   Date screened: ________     Results:__________________  
Comments:__________________________________________________________________________________________________________ 
       Page 1 of 2 
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Child’s Name:_____________________________________      
DEVELOPMENTAL STATUS:  Please comment on each of these areas.  If you have used a formal screening tool to assess these areas, please indicate below. 
Adaptive skills: 
Within normal limits for age:  yes  / no  (circle one) 
Atypical for age (Please explain):  
Comments: _________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
Cognitive skills: 
Within normal for age:  yes / no  (circle one) 
Atypical for age (Please explain): 
Comments: _________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
Motor skills: 
Within normal for age:  yes / no  (circle one) 
Atypical for age (Please explain): 
Comments: _________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
Social and emotional skills: 
Within normal for age:  yes / no  (circle one) 
Atypical for age (Please explain): 
Comments: _________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
Communication skills: 
Within normal for age:  yes / no  (circle one) 
Atypical for age (Please explain): 
Comments: __________________________________________________________________________________________________________________________ 
 

Developmental screening test(s) completed:   
Test(s) used:____________________________ Date:_____________  Result:________________________________ 
 
Please attach any developmental screenings, assessments, subspecialty consults, or allied health assessments that may be helpful in determining this child’s eligibility and/or early 
intervention needs. 
Signature: ______________________________________ Date: _________________ Name: ____________________________________ 
Primary Care Provider or Designated Representative 
Address: _______________________________________Telephone: ___________________ FAX: _______________________Page 2 of 2 
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Child’s Health Information:  EarlySteps is required to consider health information as part of the 

 EarlySteps team to develop the w al profile of your 
hild. 

me:__________________________________ Da
..  Primary Care Physician Name ate Last Seen 

eligibility process.  This helps the hole development
c

Child’s Na te of Birth:______________ 
1
 

D

Address: 
 

) _____-________ 

 

Telephone (____
 
FAX   (____) _____-_________ 

2. Specialty Physician Name: Specialty: ate Last Seen D
 

Address: 

 
 _____-________ 

 

Telephone (____)
 
FAX   (____) _____-_________ 

3.  Specialty Physician Name: Specialty: ate Last Seen: D
 

Address: Telephone (____) _____-________ 
 

   (____) _____-_________ FAX

 

B. 
aring 

ss 
ring loss were present:  bacterial meningitis, CMV, 

iated with mechanical 

 and 

ge delay or articulation issues 

 Are any of the following present? 
about child’s he  Parent, physician or provider has a concern 

 of permanent child hearing lo  Family history
  In-utero infections associated with hea

HERPES, Rubella, Syphilis, Toxoplasmosis (TORCH infection) 
  Presence of a neurodegenerative syndrome 
  Head Trauma 
  Recurrent or persistent ear infections 
  Syndrome known to include hearing loss or ear canal dysfunction (e.g., Down Syndrome) 
  Infections after birth associated with sensorineural hearing loss including bacterial meningitis 
  Medical conditions during the first month of life, including hyperbilirubinemia at a serum level 

requiring exchange transfusion, persistent pulmonary hypertension assoc
ventilation, and conditions requiring the use of extracorporeal membrane oxygenation 

  Syndromes associated with progressive hearing loss such as neurofibromatosis, osteopetrosis,
Ushers Syndrome  

  Child is referred for speech or langua
If any of the above is checked, child should be screened for hearing loss if a current 
(within three months) hearing screen is not available. 
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 C.
 has concerns about child’s vision 

s and 

  Child has a history of a TORCH infection in utero (see above) 

 Are any of the following present? 
  Parent, physician, or provider
  Child presents with global developmental delay 
  Child has a history of eye disease or dysfunction:  cataracts, congenital glaucoma, nystagmu

has not been tested previously 

If any of the above is checked, child should be screened for vision loss if a current 
(within three months) vision screen is not available. 
 

D.  Does your child currently use any adaptive equipment?  (√ accordingly and complete) 

 W
 

heelchair: Who provides/pays?  Walker: Who provides/pays? 

 Splints/AFOs/Braces:  Who provides/pays? Eye Glasses: Who provides/pays? 
 

 

 Adaptive Seating: Who provides/pays? 

 

 Hearing Aids: Who provides/pays? 

 Adaptive Bathing: Who provides/pays? Assistive Communication Device(s):Who 
provides/pays?  

 

 Feeding Aids: Who provides/pays? 

 

 Other: 

 Other: 

 

 Other: 

 
E.  Does your child use any of the following equipment? (Check as appropriate) 

:  Apnea Monitor  Feeding Tube  Other
 Oxygen   Ventilator (dependent) r:  Othe
 
F.Does your child use any medic ions (specify type, route and rpose)? 

edication oute (tube, mouth) rpose 
at pu

M R Pu
   
   
   
   
   
 
G.  Is your child on a special diet? Yes______ No_______  If y

e_________________________________________________
es,  

p _ 

  Yes_________ (specify _________________)   No________   

Ty
 
. Does your child have any known allergies? H

   
Notes:  
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2.   Pregnancy, Birth and General Health History 
Is there anything important about your pregnancy with your child, or his/her birth or early h
history tha

ealth 
t will be helpful to us in determining your child's eligibility or in planning services 

ogether? t
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of Interview:  _________________________ 

nformation provided by:  ____________________________   

Signature:_________________________________________________ 

 
I
 



 

April 2005   183 

 
CONSENT TO RELEASE AND SHARE INFORMATION 

This form meets all applicable regulations for the Family Educational Rights and 
Privacy Act (FERPA) and the Health Information Privacy and Portability Act 
(HIPPA). 

 
I/We, ________________________________________________________________,   

Parent/Legal Guardian Name(s) 
give my/our informed consent for:  Early Steps, Louisiana’s Early Intervention Services System to 
communicate and share information, in writing and conversation with:    
 

___________________________________________________________ 
Individual Provider Name 

 
___________________________________________________________ 
Agency (if applicable) 

 
__________________________________________________________ 
Street Address/Post Office  

 
___________________________________________________________ 
City/Town   State   Zip Code 

 
Regarding:  

__________________________________________________________ 
Child’s Legal Name    Date of Birth 

 
__________________________________________________________ 
Street Address/Post Office  

 
__________________________________________________________ 
City/Town   State   Zip Code 

   
                   Telephone   
For the purpose of: (as checked) 

_____  Access to the early intervention record (including obtaining copies required to 
determine eligibility), participate in service planning, and/or provide early intervention 
services as defined in the Individualized Family Service Plan (IFSP). 

_____ Obtaining written specialty reports, including assessments 
_____  Obtaining a copy of the Individualized Family Service Plan (IFSP) 
_____  Obtaining progress reports 
_____  Obtaining correspondence and other communications regarding eligibility and/or the 

provision of early intervention services 
_____  Eligibility determination by OCDD 
_____  Eligibility determination by the local education agency (LEA) 
_____        Contact by the Community Outreach Specialist to discuss involvement in EarlySteps 

system activities 
_____  Inclusion in mailings by the Community Outreach Specialist 
_____  Participate in Transition Meeting 
_____  Other: __________________________________________________________ 

 
I have read and understand the conditions of this release.  This consent is valid for one year (12 months) 
unless I revoke it before the end of the year. 
 
_________________________________________________________   __________ 
Signature (Parent/Legal Guardian/Educational Surrogate)                      Date 
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EARLY STEPS OF LOUISIANA 
CONSENT TO RELEASE AND SHARE INFORMATION 

 
PLEASE READ THIS CAREFULLY BEFORE SIGNING.   

IF YOU HAVE QUESTIONS, PLEASE ASK YOUR INTAKE OR FAMILY SERVICE 
COORDINATOR. 

 
The purpose of this release is to collect information necessary to determine my child’s eligibility for the 

program listed above, and to plan and provide essential and necessary services as determined through the 

IFSP process.  I hereby authorize the provider named on the reverse side of this form to release to the 

staff of Early Steps, Louisiana’s Early Intervention System, upon presentation of this form, any records or 

information pertinent to the development and implementation of a plan for service to meet the 

developmental needs for the child named on this release.   

 

I also give consent for the release of information by the Early Steps system to other individuals where an 

informed, written consent has been obtained from me; and to ensure ongoing service delivery in accordance 

with the IFSP through routine communications including report distribution, participation in IFSP meetings, 

and planning and review activities.  

 

I understand that this consent includes the sharing of information as authorized above in written, verbal 

and/or video format.  This consent is effective for a period up to twelve (12) months from the date of my 

signature on this release.   As the parent/legal guardian or Early Steps Surrogate Parent, I understand 

that I may revise or revoke this release of information/consent to communicate at any point in time 

through the Intake/Family Service Coordinator indicated on the current IFSP. 

 

The information collected as a result of this consent shall be maintained in my child’s record, which will be 

located at the System Point of Entry for Early Steps, Louisiana’s Early Intervention System. This record is 

subject to the provisions of the Family Educational Rights and Privacy Act (FERPA) and, as such, is available 

for my review and may be reproduced or corrected upon my request.  All personal information collected will 

be treated as confidential. 
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Provider Selection Form 
(Freedom of Choice) 

The (check one)  Intake Coordinator or   Family Support Coordinator (FSC) showed me the 
EarlySteps Service Matrix (check format shown: □ Electronic or □  Hard Copy ) and  I selected 
the following early intervention providers for: (check appropriate activity) 

 an assessment to determine eligibility OR  
 an eligibility team meeting OR 
 an IFSP development meeting OR 
 the provision of early intervention services. 

 
Name  Specialty  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 
Parent Signature   Date 
 
Note:  If chosen provider is not available, document by the provider’s name the date provider declined the 
referral and initial it.



 

 

Family Assessment of Concerns, Priorities and Resources 
EarlySteps is designed to help families increase their abilities to enhance their child’s growth and development.  To do this, we need to find out what 
activities your family participates in and which of the activities are most problematic or concerning to you.  EarlySteps uses this information to better 

ssment of your concerns, priorities and resources is voluntary—that 
inue to work with you and your child to determine eligibility. 

esources to enhance development of their child  

understand your child’s needs and what is most important to your family.   This asse
is, you can decide not to share this information with EarlySteps.  We will cont
 
Assessment of Family Concerns, Priorities, and R
Date completed: ___ ______________  
Check appropriat oe b x        Family assessment completed with family concurrence.   
         Family declined family assessment of concerns, priorities and resources  (Parent signature)__________________________________ 
This assessmen  

 to you. 

EarlySteps team will refer to the information on this document as they work with you during the eligibility 
determination.  If your child is found eligible for EarlySteps, this information will be used as you and other members of the team develop the 
Individualized Family Service Plan.   The FSC working with you will update this form on a regular basis so that the IFSP team has information about the 
changing needs of your child and family. 

t is
1. Family View of Child’s Development—You will be asked to tell the Intake Coordinator or Family Support Coordinator what you think 

about your child’s growth and development.  While it is important to think about the whole child, you will be asked to talk about 
specific areas of your child’s development.  EarlySteps often calls these areas developmental domains 
Family Activities—this section addresses 

divided into four sections: 

2. those activities that your family frequently does.  You will be asked to think about those 
activities that are most important to you and if you have any concerns with how your child participates in that activity.  You may want 
to talk about activities that you would like to do but feel you can’t because it’s too hard or you fear that the activity would not be 
successful for your child. 

3. Daily Living Routines—all children and families have similar routines of daily life.  Daily life routines are things like sleeping or napping, 
eating, dressing, etc.  You will be asked to think about the routines of your child’s day—the routines may occur at home or in other 
settings like childcare, grandma’s house, etc.  We would like you to tell us if any of those routines are concerning

4. Family Resources—EarlySteps is a partnership with families.  Your family has resources that can be used to help with the 
interventions or strategies we decide to use with your child.  Resources include people (like relatives, sisters and brothers, friends, 
church members, etc.), skills you or other family members have, or other things you feel help you. 

The Intake Coordinator or Family Service Coordinator will ask you questions in each of the areas listed above.  She will take notes on this form.  The form 
has checkboxes to help fill it out quickly—the important part of the form are the boxes where your answer are written, Afterwards, the document will be 
shared with you so that you can be sure that your statements and thoughts were accurately captured.  You will receive a copy of this completed 
document.  Both you and the rest of the 
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1.  Family’s View of Child’s Development This section assists the Early Steps team to learn more about the child’s development and 
your concerns about your child’s growth and development.  The information will help with the eligibility determination and, if your child is eligible for 
EarlySteps, the information will help establish priorities to address in the Individualized Family Service Plan. 
What concern(s) does the family have about their child’s development?  (Discuss all developmental domains): 

Physical: 
 
 
 
 

1. Tell me about your child’s ability to move: 
 
 
 

 
 
2. Tell me about your child’s growth: 

 
 
 
 

3. Tell me about your child’s ability to see: 
 

 
4. Tell me about your child’s ability to hear: 

April 2005     

 
 

Do you have a concern about 
this? 
 
 
 
 
Do you have a concern about 
this? 
 
 
 
Do you have a concern about 
this? 
 
Do you have a concern about 
this? 
 
 

Communication Tell me how your child lets you know what he/she wants or needs: 
 
 
 

Do you have a concern about 
this? 
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Social/Emotional  Tell me about how your child expresses happiness, sadness, frustration, 
and how he/she calms, etc.: 
 
 
 
 
 
 
 

Do you have a concern about 
this? 

Adaptive Tell me how your child takes care of himself—feeding, sleeping, dressing 
self, etc.: 
 
 
 
 
 
 
 

Do you have a concern about 
this? 

Cognitive Tell me how your child solves problems like getting a toy he/she wants: 
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Do you have a concern about 
this? 
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Is there anything you think we should know about your child’s growth or development that we haven’t talked about? 
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Part 2:  Family Routines and Activities      EarlySteps is designed to support you and your child with the routines and naturally occurring activities of 
daily life.  The important routines and activities are the targets of any service you and your family receives in EarlySteps.  All families have activities 
that they do on a frequent basis.  Think about those activities that your family does and if any of them standout.  Do you have any concerns with some of 
the activities that you do or are there barriers present that keep you from participating in the activity? 
Activity What’s happening now? Area of development 

impacted by activity 

(check as needed) 

□  attending religious events 
□  visiting relatives or friends 
□  going to the library 
□  gardening or fitness activities 
□ attending siblings activities 
□  shopping 
□  family meals 
□  meal prep and clean up 
□  recreation (playing games, watching TV, 
listening to music, etc) 
□  other: 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
How does your child get along with others during this activity? 
 

____Physical 
____Cognitive 
____Communication 
____Social or 
Emotional 
____Adaptive 

Activity What’s happening now? Area of development 

impacted by activity  

□  attending religious events 
□  visiting relatives or friends 
□  going to the library 
□  gardening or fitness activities 
□ attending siblings activities 
□  shopping 
□  family meals 
□  meal prep and clean up 
□  recreation (playing games, watching TV, 
listening to music, etc) 
□  other: 

 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
How does your child get along with others during this activity? 
 

____Physical 
____Cognitive 
____Communication 
____Social or 
Emotional 
____Adaptive 
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Activity What’s happening now? Area of development 
impacted by activity 

□  attending religious events 
□  visiting relatives or friends 
□  going to the library 
□  gardening or fitness activities 
□ attending siblings activities 
□  shopping 
□  family meals 
□  meal prep and clean up 
□  recreation (playing games, watching 
TV, listening to music, etc) 
□  other: 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
How does your child get along with others during this activity? 
 
 

____Physical 
____Cognitive 
____Communication 
____Social or 
Emotional 
____Adaptive 

Activity What’s happening now? Area of development 

impacted by activity  

□  attending religious events 
□  visiting relatives or friends 
□  going to the library 
□  gardening or fitness activities 
□ attending siblings activities 
□  shopping 
□  family meals 
□  meal prep and clean up 
□  recreation (playing games, watching 
TV, listening to music, etc) 
□  other: 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
 
How does your child get along with others during this activity? 
 
 

____Physical 
____Cognitive 
____Communication 
____Social or 
Emotional 
____Adaptive 
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Part 3:  Daily Living Routines     Think about those routines that your child does everyday and if any of them standout.  Do you have any concerns with 
some of the routines that you do or are there barriers present that keep your child from being successful? 
Type of Routine What’s your child doing during the routine? Area of Development impacted 

by the activity  
Daily living Activities 

 bathing 
 
 dressing 

 
 eating 

 
 potty training 

 
 playing indoors 

 
 playing outdoors 

 
        sleeping/napping 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
How does your child get along with others during this activity? 
 

 
______ Physical 
 
______Cognitive 
  
______Communication 
 
______Social or Emotional 
 
______Adaptive 

Type of Routine What’s your child doing during the routine? Area of Development impacted 
by the activity  

Daily living Activities 
 bathing 

 
 dressing 

 
 eating 

 
 potty training 

 
 playing indoors 

 
 playing outdoors 

 
        sleeping/napping 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
How does your child get along with others during this activity? 
 
 

 
______ Physical 
 
______Cognitive 
  
______Communication 
 
______Social or Emotional 
 
______Adaptive 
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Type of Routine 
 

What’s your child doing during the routine? Area of development impacted 
by the activity 

Daily living Activities 
 bathing 

 
 dressing 

 
 eating 

 
 potty training  

 
 playing indoors 

 
 playing outdoors 

 
        sleeping/napping 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
How does your child get along with others during this activity? 
 
 

 
______ Physical 
 
______Cognitive 
  
______Communication 
 
______Social or Emotional 
 
______Adaptive 

Type of Routine What’s your child doing during this routine? Area of development impacted 
by the activity 

Daily living Activities 
 bathing 

 
 dressing 

 
 eating 

 
 potty training 

 
 playing indoors 

 
 playing outdoors 

 
        sleeping/napping 

What is your child doing now during this activity? 
 
 
 
What can your child do by him or herself during this activity? 
 
 
 
How does your child get along with others during this activity? 
  
 

 
______ Physical 
 
______Cognitive 
  
______Communication 
 
______Social or Emotional 
 
______Adaptive 
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Part 4:  Family Resources   All families have resources (people, skills, things) that help to support them.  Sometimes others easily see the resources and 
sometimes the resource may be hidden within a person.  Tell us about the resources you have to help you with your child. 
 

 
 

 
 

 
 

 
 

 
 

Our family’s priorities to address are: 

 
 

 

 
 
 

 
 

 
 
This is the end of the Family Assessment of Concerns, Resources and Priorities.  Thank you for your information and time. 
Information provided by:  _________________________________________              Signature:__________________________________ 
 
Date:
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EARLYSTEPS TEAM MEETING ANNOUNCEMENT 
 
Date:_________________________  
 
Dear _________________________, 
                   Parent’s name 
 
This is to confirm that a meeting has been scheduled for __________________
   Child’s name 
Date: 
 
Time: 
 
Location: 
 
 The purpose of this meeting is (check one only): 
 
____ to determine eligibility for EarlySteps services. 
 
____ to develop the initial IFSP.  
 
____ to plan transition to other services at age 3. 
 
The following individuals have been invited to attend this meeting: (individuals are
discipline). 
 
 
 
 
 
 
We hope that you will share your observations, questions, concerns and priorities 
during the meeting.  You may also invite any additional individuals whom you would
this time is not convenient or you need to reschedule for any reason, please conta
at_____________________________________________________. 
 (phone number) (address) 
 
Sincerely, 
Intake Service Coordinator 
CC: All individuals listed above  
For SPOE use 
only 
 
 

195 

_ at: 

 listed by name with 

for your child and family 
 like to participate.  If 
ct me 
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SPOE Checklist  
Directions:  Insert Date Activity was completed.   
Intake Coordinator Name: _______________________________SPOE:______________________ 
 
Child’s Name: ___________________________________Date of Birth:_____________ 
 Last                                 First  MM/DD/YYYY 
                      
Activity Date 

Completed 
Date Data 
Entered in 

SPOE 
Software 

Steps for Activity Completion 

Referral Form 
Received 

  Opened electronic records and hard copy; Data Entered 

Initial Family Contact   Telephone or face-to-meeting 
Acknowledgement to 
Referral  

  Letter mailed within 7 days of receipt of referral 

    
  Obtained Consent to Proceed for Eligibility & IFSP 

Development 
  Administered ASQ (Data entry to be implemented at a later 

date) 
  If needed, provided Notice of Action Refused: Eligibility 

Determination 
  Completed LA DHH Application for Services; Data Entered 
  Obtained signed Releases of Information 
  Completed Birth & Health History 

Mailed Health Summary to child’s medical home; Data 
Entered 

Intake 

  Completed Family Assessment of CPR 
    

  Service Matrix Form completed 
  Authorizations for team meeting entered  
  Eligibility Team Meeting Announcement sent 
  Eligibility Consultant Statement completed 

Eligibility 

  Eligibility Determination Documentation Completed; Data 
Entered 

    
  Service Matrix Form completed 
  Authorizations for team or for assessments entered  
  IFSP Team Meeting Announcement sent 
  Completed IFSP; Data Entered 
  Authorizations entered 

IFSP Development 

  IFSP mailed to all team members  
    

  Receipt & processing of completed paperwork for early 
intervention record: 
Notification of appropriate IFSP team members  
Notice of Action provided to the family 

  Completed IFSP Revision Form; Data Entered 
  Completed Change of Authorization Form (as needed)  

IFSP Revision 

  IFSP Team Minutes  
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Activity Date 
Completed 

Date Data 
Entered in 

SPOE 
Software 

Steps for Activity Completion 

    
  For change of provider only, receipt and processing of 

Completed Parent Request to Change Provider Form  
    

  Receipt and processing of paperwork from FSC 
  Notice of Action provided to the family  
  Completed IFSP 6 Month Review Form, copy filed; Data 

Entered  
  Completed Authorization Change Form; copy filed 
  If needed, Authorizations entered  

6-month Review  

  Team Meeting Minutes (written, disseminated and filed) 
    
Quarterly Report   Receipt and filing of Quarterly Report  

    
  Receipt of completed paperwork from FSC; filed in early 

intervention record 
  Notification of Eligibility Meeting to appropriate IFSP team 

members  
  Notice of Action provided to the family 
  Completed Eligibility Documentation; Data Entered 

Annual Re-
determination of 
Eligibility 

  Team Meeting Minutes  
    

  Receipt of completed paperwork from FSC; filed in early 
intervention record 

  Service Matrix Form completed, if needed  
  Authorizations for team or for assessments entered  
  IFSP Team Meeting Announcement  

  Completed IFSP; Data Entered 

Annual IFSP 
 
 
 
 
 

  Authorizations entered 
    

  Receipt of completed paperwork from FSC; filed in early 
intervention record 

  Transition Letter sent to LEA (must be no earlier than 
child’s age of 2.2 and no later than child’s age of 2.6)  

  Notification of appropriate IFSP team members 
  Notice of Action provided to the family  
  Team Meeting Minutes (written, disseminated, and filed) 
  Signed and dated Releases of Information (as needed) 
  OCDD/BCSSSR Letter of Notification 

Transition 

  Date information sent to receiving program per parent’s 
written consent 

    
  Completed Case Closure Form; Data Entered Case Closure 
  Copies of any needed correspondence 
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Activity Date 
Completed 

Date Data 
Entered in 

SPOE 
Software 

Steps for Activity Completion 

   Date copies of early intervention record sent per parent’s 
written consent 

    
Miscellaneous forms   Receipt of completed paperwork from FSC; filed in early 

intervention record 
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Eligibility
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____ _ _______ ______________ 
hild’s Name:_____ ____________________________  D.O.B. ____________________ 

Section 2.  Provider Information: 
Billing Entity 
 

__________

Request for Authorization  
Note:  This request form is used only by Intake and Family Service Coordinators 
Section 1.  
Date:_______ ______________ _  Parish___ _
C _____

(Please Complete)                   Service Provider   
        

Name:  ______________________________ 
Address: __________________ _
 ______________________________
City:____________________  State:______
Zip:_____________________ 

el:  _______________________________T _

Name:  ______________________________ 
Address: _____________________________
 ______________________________
City:____________________  State:______
Zip:_____________________ 
Tel:  ________________________________

Specialty Location 

 

 
Section 3. Authorization Information 
Start Date of Service_____________ Estimated Length of Request __30 Days __ 60 Days 

ber of Minutes needed:  (Not to exceed 150 minutes) ______________________ 

 �

Requested by:____________________________ Date: ______________________ 
 
Data Entry by:_____________________________________ Date: _____________________ 

 

Num

� IFSP Team Meeting    Eligibility Team Meeting 

� Transition Team Meeting    � Assessment 
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EarlySteps Eligibility Consultant Statement 
 
Section 1.  Identifying Information 
 
Name of Child__________________________  Date of Birth____________  
 
Chronological Age & Adjusted Age if applicable:______________ 
 
Name and title of person providing input: 
____________________________________________________                       
 
Section 2.  Statement of Informed Clinical Opinion 
I have reviewed the intake packet sent to me by the Intake Coordinator.  Based upon the information and 
my knowledge of child development, this child has a  
 

   Developmental delay in the developmental domain of ______________________  
 

    OR 
 Medical condition that results in a developmental delay or developmental disability  

 
(diagnosis)____________________________ IC9 Code:_______________ 
 

OR 
  This child does not have a developmental delay or medical condition that results in a developmental delay 

or developmental disability.  
  
Additional comments or observations: 
 
 
 
 
 
 
 
 
 
 
Signed: _______________________________________  Date:_______________________ 



 

 

                             
 
 
 *
 
 *
 
 *
 

S
c
 1

C

  
 

_
  
 
 

_

P

*

2
R

 

N
 

Page 1 

Check one: 
Initial Eligibility     □  

□Annual Eligibility     

   

 
 

ELIGIBILITY DETERMINATION  

A

____ 

 

SPOE:____________________________________   e: _______________

I dinator/Family Service Coordinator: ____________________________________ ________________ 

C : __________________________________________________________*Dat __________ Age/Adjusted Age:__________

 rdian Name: __________________________________________________ te of Referral: _______________________ 

e
h
. 

h
_
  

_

ro

a

Pr

. 
e

 

p

ntake Coor

hild’s Name

Parent/Gua
vities pursuan 03.300 and 303.322 were conducted for this ction A. Statement of Eligibility  Eligibility determination acti
ild and resulted in the findings as stated below. 
 Child is determined eligible based upon:  (check appropriate methodology used) 

   Informed Clinical Opinion (attach page 2A)             Formal Testing or Assessment (attach page 2B) 

eck eligibility criteria met

 

: 
____*Documentation of diagnosed medical condition that results in a developmental delay or de bility 

Diagnosis: ______________________ *Primary ICD-9 Code:________  
     
  *Secondary ICD-9 Code:______

OR 
____*Documentation of developmental delay in the domain(s) of : ______________________ ___________________________ 

 
OR 

ferral(s) made to:_______________________________________________ Date: ___
cedural Safeguards (Parents Rights) were re

me   Title  

imary ICD-9 Code:____________

 Child is determined NOT eligible. 

viewed:  ___yes    ___no, if no, why not:________

Eligibility Team 

□ A

□ A

□ A

ATTACH APPROPRIATE DOCUMENTATI

ril 2005  
  

t to 3

______

e of Bir

OR       

velopme
_____

_____

______
_______
_______

ttended m

ttended m

ttended m

ON TO

 

       

 CFR 3

Dat

_____

:_____

*Da

          

tal disa
_____ 

 
____ 

______
 

4

_

th

  

n
_

_

_

_________ 
 

Method of Participation 

 

_______________

eeting       □ Report    □ Telephone    □ Representative attended 

eeting       □ Report    □ Telephone     □ Representative attended 

eeting       □ Report     □ Telephone    □ Representative attended 

 THIS PAGE 
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Team Statement of Informed Clinical Opinion Page 2 A 

Use this page to record the eligibility team’s discussion and application of eligibility criteria.   
Does this meet or support the eligibility criteria? 

 Yes-- If so, how: 
 
 

 No 

1. What was the reason for referral? 
 
 
 

2. What is the family’s statement of concerns about their child’s development? 
 

Does this meet or support the eligibility criteria? 
 Yes-- If so, how: 

 
 

 No 
3. Screening Information 

Vision:    no concerns               needs further assessment 
Hearing:  no concerns              needs further assessment 
Development (ASQ results) 
Communication:              no need for further assessment       needs further assessment 
Gross Motor                   no need for further assessment      needs further assessment 
Fine Motor                    no need for further assessment       needs further assessment 
Problem-Solving            no need for further assessment      needs further assessment 

 Personal-social              no need for further assessment      needs further assessment

Does this meet or support the eligibility criteria? 
 Yes-- If so, how: 

 
 
 
 
 
 

 No 
4. Pertinent Health/Medical information  

a. Child has a medical home:   yes            no       b.  Immunizations are current:   yes           no 
c. Child receives regular well-child health services:   yes               no 
        --Is this through a medical home?                     yes               no 
        --Has medical home noted concerns with  Hearing:             yes               no 
                                                                         Vision:                yes               no 
                                                                         Development:     yes               no 
Are there health or medical issues, which impact this child that are associated with developmental 
delay or developmental disabilities? 
 
 
 
 

Does this meet or support the eligibility criteria? 
 Yes-- If so, how: 

 
 
 
 
 
 
 
 
 
 

 No 

 5. Other existing information:  
 
 
 
Attach any supporting documents that the team feels is helpful.  Attach completed form to cover page, entitled: Eligibility Determination  
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Team Statement of Formal Testing or Assessment Information     Page 2B
Use this page to record the team’s discussion and application of eligibility criteria.

 
 

Domain Statement of Child’s level of performance, including age equivalency if needed for clarity and understanding of level of performance.  Statements should 
identify skills and abilities. 

Thinking and learning 
(cognition) 
Date: 
 
Instrument(s) Used: 
 
 

 
 
 
 
Clinician’s Name: 

Moving, seeing, hearing 

(physical development) 

Date: 
Instrument(s) Used: 
 
 

 
 
 
 
Clinician’s Name: 

Understanding and 
communicating  
(communication) 
 Date: 
Instrument (s) Used: 
 
 

 
 
 
 
 
Clinician’s Name: 

Getting along with 
others 
(social/emotional/behavi
or) 
Date: 
Instrument (s) Used: 
 

 
 
 
 
 
Clinician’s Name: 

Doing things for 
him/herself (adaptive 
development) 
Date: 
Instrument Used: 
 

 
 
 
 
 
Clinician’s Name: 

Verification of Assessment Procedures:  Check appropriate response 
Conducted in the family’s native language or mode of communication?   Yes   No:  explain __________________________________ 
Conducted in the child’s native language or mode of communication?              Yes          No:  explain__________________________________ 
Attach any supporting documents that the team  to cover page, entitled: Eligibility Det feels is helpful.  Attach completed form ermination 
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IFSP  



 

 

)   M    F 

____ 

 

 needed to 
hat have been

_________ 

C) 

 

 

______ 
 
   Initial __________  Transition  __________ 

______ 
INDIVIDUALIZED FAMILY SERVICE PLA
Section 1.  Child Information 
*Child’s name:____________________________
 
*Home Address:__________________________
 
*City/Town: _____________________________
 
*Date of Birth:     *Current 

Notice of Action—IFSP Development:  The IFSP is th
support the achievement of the outcomes identified b
individualized to meet the needs of child and family lis
 
*Indicates information to be entered and stored electronic
   

Section 1A. General Contact Information 

*Parent/Guardian:__________________________
 
*Relationship to Child: ___________________________
*Address: 
_____________________________________________

_____________________________________________

*Telephone:  
Home_(____)____________ Work_(____)_
 
Cell_(___)___________        Best time to call:_______
 
*Native Language Used:__________________________
 

*Other contact person 
*Name:_______________________________________
 
*Relationship: ______________________________ 
 

April 2005  
e documentation of a team discussion.  The IFSP reflects the strategies and services
y the team.  We are proposing to implement this plan of early intervention services t
ted above.  The family has received a copy of the Parent’s Rights. 

ally at the System Point of Entry   
  

 
   Annual _________  Review/Revision ____

 206 
N   

_________     *Nickname: _________________________   *Gender: (circle one

________     *Mailing Address:___________________________________ 

_LA   *Zip Code:______________  *Parish:_____________________

Age/Adjusted Age:       Today’s Date:

________ 

_________ 

_________

_________ 

__________

_ 

_________ 

Section 1B.  IFSP History and Family Support Coordinator (FS
 
FSC: ___________________________________ 
 name 
Telephone: _______________________________ 
 
IFSP History 

Date of Initial IFSP meeting: _________________________
 
Projected Date of Annual IFSP: _______________________
 
Type of IFSP and Date: 
 
   Interim _________  6 month Review ____

 



 
 
Section 2:  Present Level of Functioning/Development.  

 Moving: 

hinking/Learning: 

nderstanding and communicating: 

etting along with others: 

oing things for him or herself: 

rrent health status: 

ision recently checked; results: 

earing recently checked; results: 

Early Steps of Louisiana IFSP   
Child’s name:_______________________________ Date of Birth:______________  Date of IFSP: ______________  

Last/first/middle   mm/dd/yyyy      mm/dd/yyyy 

Page 2
 
 
 
T
 
 
 
U
 
 
 
G
 
 
 
D
 
 
 
Cu
 
 
 
V
 
H
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         We have concerns about the routines and activities listed belo  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Section 3.  Summary of Family Concerns, Priorities, and Resource
Date completed: _________________  
Check appropriate box:     Family assessment completed with family concur
       Family declined family assessment of concerns, p ___________ 

                 Early Steps of Louisiana IFSP   Page 3 
Child’s name:________________________________   ___________  
 last/first/middle      mm/dd/yyyy 

Section 4.   Priorities of the Family (should be selected from n 6) 
 
 
 
 
 
 
Strengths, resources that our family has to help meet our c
 
 
 
 
 
 
 

April 2005  
w.  Please review the Family Assessment of CPR for details. 

s to enhance the development of their child   

rence.   
riorities and resources  (Parent signature)_______________________

Date of Birth:______________ Date of IFSP:
 mm/dd/yyyy                            

items checked in Section 3 and reflected as an outcome in Sectio

hild’s needs: 
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Section 5  Transition Planning Checklist 
 

item 
Transition into and within EarlySteps Specific transition issues Responsible individual 

 Transition from hospital or neonatal intensive care unit to home 
and into early intervention services to ensure no disruption of 
necessary services 

  

 Family related changes that may affect the IFSP service 
delivery (i.e., employment, birth or adoption of sibling, medical 
needs of other family members) 

  

 Child related changes that may affect the IFSP service delivery 
(i.e., hospitalization, surgery, placement in a child care setting, 
addition of new equipment or technology, medication changes) 

  

 Introduction of new or a change in: 
Service provider 
Service location 

  

 Termination of existing IFSP service   
 Explore community program options for our: 

Child  
Family 

  

 Child and family exiting from Part C system due to: 
Loss of eligibility 
Family does not agree to participate 
Child and family achieved all outcomes 

  

Transition from Part C: Required elements to be completed no earlier than 6 months prior to the child’s third birthday and no later than 90 days prior to 
the child’s third birthday.  Elements checked are required at each IFSP meeting. 

 Discussions with, and training of parents regarding future 
placements and other matters related to the child’s transition 

  

 Discussions about procedures to prepare the child for changes in 
service delivery including steps to help the child adjust and 
function in a new setting 

  

 With parental consent, send information about the child to the 
local educational agency to ensure continuity of services including 
assessment of information and current IFSP 

  

 With parental consent, send specified information to community 
programs to facilitate service delivery or transition from the Part 
C early intervention system. 
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Early Steps of Louisiana IFSP    Page 4 
Child’s name:______________________________________Date of Birth:______________          Date of IFSP:__________ 
 last/first/ middle   mm/dd/yyyy  mm/dd/yyyy 
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Early Steps of Louisiana IFSP    Page 5 
Child’s name:_________________________________________   Date of Birth:______________   Date of IFSP:____________ 
 last / first/ middle                         mm/dd/yyyy  mm/dd/yyyy 
 

Section 6.  Family and child centered outcome (s) (Desired outcome #_____ )  This page should be duplicated as needed; bolded items are required by state 
and federal rules.   
Outcome:   What’s happening now? 
 
 
 

What do we want this child and/or family to accomplish in the next 6-12 months?  (timeline) (3 & 6 month required; 9 & 12 optional) 
In the next:  3 months, we want to see: __________________________________________________________________________ 
 
  6 months, we want to see: __________________________________________________________________________ 
 
  9 months, we want to see: __________________________________________________________________________ 
 
  12 months, we want to see: _________________________________________________________________________
  
 
What strategies will the family use in their daily routines and activities to support the outcome?   

 

 

 
 
 
With whom and where can these strategies be practiced? 

 
 
 
Procedure for measuring progress towards this outcome:  
 
 
 
 
Criteria for measuring progress:  Our team will be satisfied that we are finished with this outcome when:   



 

 
ection 7 *Early Intervention Resources, Supports and Services  *This entire page is part of the electronic record.  NOTE:  Attach Page 6A if providing Assistive Technology Devices or 
ervices and Transportation Services  

Column A B C D F H J   Provider’s Name/Payee Type E G I 
arly Intervention 
ervice  

Outcome 
Number 

Location 
Code 

Frequency  Start Date                                                   □   Indpt  Intensity End
Date 

 Method   C
               □
               □

               □ Agency  

               □ 
              □ 
 
               
               □
               □
 
               □
               □

                             □   Indpt  
               □ Agency 

 
                             □   Indpt  

               □ Agency 
 
 

                             □   Indpt  
               □ Agency  

               □ 
               □

           
         □ 
               □
 
 
               □
               □

                             □   Indpt  
               □ Agency 

 
                                  

                             □   Indpt   
               □ Agency 

 
                                  

□   Indpt                                
               □ Agency  

Early Steps of Louisiana IFSP    Page 6 
Child’s name:__________________________________  Date of Birth:______________  Date of IFSP: ____________ 
                             Last/ first /middle                                                              mm/dd/yyyy           mm/dd/yyyy 

K. Consider all services identified on this IFSP.  What is the Primary Setting f
 a. special  purpose facility      b.  community setting     c.  home      d.  hospital      e. residential fac ing      
 g. other setting 

The contents of this completed IFSP have been fully explained to me/us.  I /we give informed, written ices described in the 
section of the IFSP.  I/we have received a written copy of our Parents Rights within the Early Steps E
S
S

E
S

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

April 2005  

**LEGEND:  
Column C, Location Code:  1 = home and/or community setting   5 = special purpose center with inclu pose center or clinic 
Column H, Method Code:  1= Early Intervention Service   2= Family Education Training Support    3
Column I, Funding Codes:  A: CFO      B: Private Insurance     C:  MFP funds     D: Other State  
  

Parent/Guardian/ Foster Parent or Surrogate Signature   
 

      
 

                     

                     

                     

                     

                    

                    

   6 = special pur

 (circle)?  
ce provider sett

lement the serv
ion System. 
heck 
    Ind   
  Group   

Funding 
Source

      Ind 
 Group    

    Ind 
  Group 

    Ind 
  Group 

 

   Ind 
  Group 

 
   Ind 
  Group 

    Ind 
  Group 
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sive child care
 = Assessment 
Funds  

or this IFSP
ility     f. servi

 consent to imp
arly Intervent

Date 
 



 
 
 
 

Early Steps of Louisiana IFSP  Page 6A 
Child’s name:______________________________________________ Date of Birth:____________Date of IFSP___________ 
 Last /first /middle                               mm/dd/yyyy           mm/dd/yyyy 

Section 7 Continued  (complete this page if needed). *Assistive Technology Device  * Indicates information entered and stored electronically 
*Start IFSP 

Outcome 
# 

*Name of 
Device 

Vendor Providing 
Device  

*Where is 
device used? 

*When is device used? 
Date 

*End 
Date 

*HCPCS Code *Price/Cost 

 
 
 
 
 

        

 
 
 
 
 

        

 
 
 
 
 

        

       Total cost for all assistive 
devices listed: 
 

  
Section 7 Continued:  *Transportation  
IFSP 
Outcome # 

*Start Date *End Date *Provider *Frequency *Maximum miles per trip; 
expressed as round trip 
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Section 8.  Other Services (required section)  

Service  

Early Steps of Louisiana IFSP  Page  7 
Child’s name:______________________________________________ Date of Birth:____________ Date of IFSP___________ 
 Last/first/middle                             mm/dd/yyyy       mm/dd/yyyy 

Family or Child 
Service (circle) 

Responsible Person  Funding Source or steps to 
secure service Contact Information 

  
Primary Medical Home or Physician 

Family      child 
 

 

 
 

Family     child   

 
 

Family      child 
 

  

 
 

Family      child   
 

 
 

Family      child 
 

  

 
 

Family      child 
 

  

 
 
Section 9  IFSP Development Team and Contributors 

Position/Role Printed Name Agency (if applicable) Telephone Signature or Method of 
Participation 
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Section 1O:  Justification for Early Intervention Services Delivered outside of Child’s Natural Environments 

determined that the outcomes could not be 
achieved in the child’s natural environment.   

supports necessary to allow the child’s 
outcomes to be satisfactorily achieved in the 
child’s natural environments. 

Complete as needed. The provision of early intervention services for any infant or toddler occurs in a setting other than a natural environment only 
when the early intervention (outcomes) cannot be achieved satisfactorily for the infant or toddler in a natural environment.   Each service provided 
outside of the natural environment must have a justification; attach an individual justification needed to document each service. 
 
Outcome #: ______ Early Intervention Service: _______________________________________ 
Explain how and why the IFSP team Develop a plan with timelines and identify the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How will services provided in this location be 
generalized to support the child’s ability to 
function in his or her natural environment? 

Comments: 
 
 
 
 
 

Early Steps of Louisiana IFSP  Page 8 
Child’s name:__________________________  Date of Birth:______________ Date of IFSP:____________  
 Last/first/middle             mm/dd/yyyy                               mm/dd/yyyy 
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What is child or family doing now that they weren’t doing 6 months 
ago? 

 
 
 
 

IFSP 6-month Review 
Child’s name:_____________________________ Date of Birth: ____________ Parish of Residence:__________________ 
 Last/First/MI  mm/dd/yyyy 
IFSP Review Date:________________ FSC:_______________________________________Telephone: ____________ 
                       Mm/dd/yyyy     

Outcome (write this out in words) How do we rate this progress? What action do we need to do 
now?** 

    
 
 

 

 __ Outcome achieved 
__ Outcome partially obtained 
__Need to keep working on this  
Comment: 

___Celebrate the progress! 
___Keep doing what we are doing 
___ Revise the early intervention 
services but keep same outcome 
      □ Any increase in early 
intervention services are based 
upon lack of progress or 
regression 
___ Revise both the outcome and 
the services 

 
 
 
 

 __Outcome achieved 
__ Outcome partially obtained 
__Need to keep working on this  
Comment: 

___Celebrate the progress! 
___Keep doing what we are doing 
___ Revise the early intervention 
services but keep same outcome 
      □ Any increase in early 
intervention services are based 
upon lack of progress or 
regression 
___ Revise both the outcome and 
the services 

 
 
 
 

 

intervention services are based 
upon lack of progress or 
regression 

__Outcome achieved 
__ Outcome partially obtained 
__Need to keep working on this  
Comment: 

___Celebrate the progress! 
___Keep doing what we are doing 
___ Revise the early intervention 
services but keep same outcome 
      □ Any increase in early 

___ Revise both the outcome and 
the services 

Note:  FSC services must be added at the 6-month review; proceed to next page of form. 
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Child’s Name: _______________________________ ____Date of Meeting:______________  
Directions:  Complete all sections of this form.  Docume  was provided a written Notice of Action: IFSP Revisions 
and that a simultaneous team discussion identified the n
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

d.  An IFSP natural environments justification must be 
completed and submitted to the SPOE along with the Autho e of Action:  IFSP Revisions. 

 

 
 
 

 

1.  Concern and rationale for change: 
 
 
 
 
 
 
2.  If changes involve increasing adding a service or incre ention services, there is objective documentation of lack of 
progress or regression and identification of all strategies ta/Documentation used to support decisions:  
 
Parent:  I participated in the team meeting concerning t sent to implement the service revisions as described in this 

document.  I have received a written copy of Parents Righ ________________________ 
    Date  
FSC: ___________________________________ ___________________________ 
 Signature  Agency 
Early Intervention Provider(s) Signature: ________ __________________________________________
   

 
______________________________________ __________________________________________
 

Page 2 

 

Check appropriate action below.  Follow any additional st
____ Adding an early intervention service; FSC services m ires that an Authorization Change Form be completed and 
submitted to the SPOE; parents must receive a Notice of A m. 
____ Change in frequency of service is needed. This action pleted and submitted to the SPOE; parents must receive a 
Notice of Action:  IFSP Revisions. 
____ Change in intensity of service (length of time for eac thorization Change Form be completed and submitted to the 
SPOE; parents must receive a Notice of Action:  IFSP Revi
____ Change in location of service is required. This change

____ Team determined that there is no need for change to onal paperwork is required. 
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6-Month Review:  IFSP Revisions 
___________DOB: ____________________
ntation must clearly describe that the parent
eed for change. 

s an Authorization Change Form be complete
rization Change Form; parents must receive a Notic

asing the frequency and/or intensity of early interv
 used to address lack of progress or regression.  Da

his change in early intervention services.  I give con

ts in EarlySteps.  ___________________
 Signature  

__________________________________
  

__________________________________
  

___________________________________

eps as indicated by the item checked. 
ust be added at a 6-month review.  This action requ
ction:  IFSP Revisions.  Proceed to next page of for

 requires that an Authorization Change Form be com

h session) is needed. This action requires that an Au
sions. 
 require

 the IFSP or early intervention services.  No additi

 



 
 6-Month Review:  IFSP Revisions 

 
Child’s Name: __________________________________________ DOB: ________________________Date of Meeting:_____________ 

 
Complete the table below to indicate the changes needed to authorizations.  The current authorization will be cancelled and a 
new authorization with the changed information will be issued. Early Intervention Service Revisions— 
 
 
 

 
 
 
Legend: Current Service Detail to Modify         + = Addition of a service    - = Termination/Elimination of Service 
 
Location Code:  1 =home or community setting     5=special purpose center or clinic    6 =special purpose center with inclusive child care      
Method Code:  1= Early Intervention Service   2= Family Education Training Support    3 = Assessment 
Fund Code:  A= CFO    B= Private Insurance    C=MFP     D=Other State Funds 
 
 
Submitted by;_____________________________________________________________________ Telephone:  ______________________________________

  Location 
Code 

 Intensity  Legend Early
Intervention 
Service  

Outcome 
Number 

Frequency Start
Date 

End 
Date 

Method Fund Provider’s Name/Payee Type 

Current 
Service  

           
 

 
    

 

Ind 
 
 
Group 

  Independent 
 Agency 

 Independent +        FSC     
 

 
    

 

Ind 
 
 
Group 

 
 Agency 

 Independent 
 Agency 

        
 

    

 
    

 

Ind 
 
 
Group 

 

            
 

 
    

 

Ind 
 
 
Group 

  Independent 
 Agency 
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Directions:  Complete all sections of this form if the team discussion occurs before a 6-Month Review or Annual IFSP.  Documentation must clearly 
describe that the parent was provided a written Notice of Action and that a simultaneous team discussion identified the need for change. 
 
 
 
 
 
 

 
 

 
 
 
 

 

Signatures of Team Members who discussed the need for change: 
 
 
 
 
 
 
 
 

 
 

 

 

Check appropriate action below.  Follow any additional steps as indicated by the item checked. 
____ Change in frequency of service is needed. This action requires that an Authorization Change Form be completed and submitted to the SPOE; parents must receive a Notice of Action:  IFSP 
Revisions. 
____ Change in intensity of service (length of time for each session) is needed. This action requires that an Authorization Change Form be completed and submitted to the SPOE; parents must 
receive a Notice of Action:  IFSP Revisions. 
____ Change in location of service is required. This change requires an Authorization Change Form be completed.  An IFSP natural environments justification must be completed and submitted to 
the SPOE along with the Authorization Change Form; parents must receive a Notice of Action:  IFSP Revisions. 
____ Team determined that there is no need for change to the IFSP or early intervention services. 

IFSP REVISION (not associated with a 6 month review) 
                     
Child’s name: __________________________    Date of Birth:__________________ 
 
FSC: _________________________________  Date of Meeting: _______________ 

1.  Concern and rationale for change: 
 
 
 
 
 
2.  If changes involve increasing adding a service or increasing the frequency and/or intensity of early intervention services, there is objective documentation of lack of 
progress or regression and identification of all strategies used to address lack of progress or regression.  Data/Documentation used to support decisions:  

Parent:  I participated in the team meeting concerning this change in early intervention services.  I give consent to implement the service revisions as described in this 

document.  I have received a written copy of Parents Rights in EarlySteps.  ___________________________________________ 
       
    Parent Signature    
  Date 
FSC: ________________________________________________________________________________________________ 
 Signature      
   Agency 
Early Intervention Provider(s) Signature: _____________________________________________________________________ 
     

Page 1 
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IFSP Revision: IFSP Authorization Change Form 

Child’s name:_________________________              Date of Birth:____________                     IFSP Review Date:_____________       
  last/first/m iddle                        mm/dd/yyyy      mm/dd/yyyy 

Intervention 
Service  

Code Date 
Fund 

 

Parish of Residence:______________________ Effective Date of Change:_____________ 
                    mm/dd/yyyy 
 
FSC: ___________________________________ Telephone number: _________________________ 
 
Complete the table below to indicate the changes needed to authorizations.  The current authorization will be cancelled and a new authorization with the changed 
information will be issued. 
 

Early Intervention Service Revisions—BILLING PURPOSES ONLY 
 Early Location   Start Legend Outcome 

Number 
Frequency Intensity End 

Date 
Method Provider’s Name/Payee Type 

Current 
Service  

   Ind 
 

         
 

 
     

 

 
Group 

  Independent 
Agency 

 Independent + FSC             
 

 
     

 

Ind 
 
Group 

 Agency 

 Independent              
 

 
     

 

Ind 
 
Group 

 
 Agency 

        
 

Ind       

 
     

 

 
Group 

 Independent 
 Agency 

 

Legend: Current Service Detail to Modify  + = Addition of a service    - = Termination/Elimination of Service 
Location Code:  1 =home or community setting     5=special purpose center or clinic   6=special purpose center with inclusive child care      
Method Code:   1= Early Intervention Service   2= Family Education Training Support    3 = Assessment 
Fund Code:  A= CFO    B= Private Insurance    C=MFP     D=Other State Funds 
 
Submitted by ________________________________________________________Telephone:  ______________________________________
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NOTICE OF ACTION:  Re-Determination of Eligibility 

Date Notice Provided to Family: _______________________

 

 
 

  or  refuses to determine my child’s 
ontinuing eligibility (Re-determination of eligibility). 

 Child appears to continue to have developmental delays or a developmental disability. 

and no longer needs early 
intervention as evidenced by ongoing assessment information. 

apply to my 

y rights and those of my child are guaranteed.  This document includes information 
egarding:   

 
 and Assessment Service(s) for eligibility 

(2) Six Month Review and Annual Evaluation of the IFSP,  

(5) Mediation and Due Process Hearings. 
  
I understand that the proposed actions checked above are a result of a team meeting.  I also 
understand that EarlySteps must wait at least three (3) calendar days before taking any of the 
above listed actions.  If I do not agree with the proposed changes, I can contact the FSC listed 
elow who will assist me in requesting a due process hearing to challenge the team’s decisions. 

 
hild’s Name:_______________________________________________________ 

amily Support Coordinator (FSC) Date 

elephone:_____________________________ 
 

 
Notice of Action:  The EarlySteps system  proposes
c
 
Reason:  (check one that applies) 

 
 Child is functioning at age appropriate developmental levels 

 
I understand that I have certain rights, opportunities and responsibilities that 
family’s participation in Early Steps, Louisiana’s Early Intervention Service System.   
My rights, opportunities and responsibilities were explained to me, both verbally and in writing.  I 
received my Parents Rights, which describes the rights, opportunities, and responsibilities 
available to me.  I understand that the early intervention providers will follow procedures to 
assure that m
r

(1) Evaluation for Eligibility Determination,
determination and/or IFSP development,  

(3) Confidentiality of Information,  
(4) Procedures for filing complaints; and  

b

C
 
 
 

FSC use only 

F
 
T
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FSC use only 
 

 
NOTICE OF ACTION:  IFSP REVISIONS 

Date Notice Provided to Family: _______________________ 
 

Notice of Action:  EarlySteps  proposes or  refuses to: 
 

 Revise my child’s IFSP: 
 Increase the intensity or frequency of early intervention services 

Reason:   
 Child is not making satisfactory progress as evidenced by ongoing assessment 

 Decrease the intensity or frequency of early intervention services 
Reason: 
 Child has made obtained outcome 
 Child has made enough progress to decrease intensity and/or frequency to a 

lower level 
 Child is not responding to the frequency or intensity due to over stimulation, 

fatigue, etc.  
 Parent requests a decrease in amount of service 

 
 Change the method of service delivery of early intervention services due to child’s need 

for group or individual (circle appropriate change) teaching (instruction) 
 

         Terminate (end) an early intervention service  
 Reason: 
   Child’s or family’s achievement of the outcome  
   Specific early intervention service is no longer needed (Specify service: 

____________________________) 
I understand that I have certain rights, opportunities and responsibilities that apply to my 
family’s participation in Early Steps, Louisiana’s Early Intervention Service System.   My rights, 
opportunities and responsibilities were explained to me, both verbally and in writing.  I received 
booklet (Parents Rights), which describes the rights, opportunities, and responsibilities available 
to me.  I understand that the early intervention providers will follow procedures to assure that 
my rights and those of my child are guaranteed.   
  

Child’s Name: _______________________________________________________ 

Family Support Coordinator (FSC)   Date 

 I also understand that EarlySteps must wait at least three (3) calendar days before taking any 
of the above listed actions.  If I do not agree with the proposed changes, I can contact the FSC 
listed below who will assist me in requesting a due process hearing to challenge the team’s 
decisions. 
 

 
_______________________________________      _____________________ 

 
Telephone:_____________________________
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___  Parish_________________________ 
_________ __ 

B
          

_ 
Address:___________________________ 

______ 

_________________ 
el: ________________________ ______ 

 

______ 
City:_________________State:______ 
Zip:_____________________ 
Tel: ____________________________ 

Request for Authorization  
Note:  This request form is used only by Intake and Family Service Coordinators 
Section 1.  

Date:________________________
Child’s Name:_________________ D.O.B. __________________
Section 2.  Provider Information: 

illing Entity (Please Complete)                   Service Provider  

Name:  __________________________

 ________________________
City:__________________ State:______ 
Zip:____
T _

Name:  __________________________
Address:_________________________ 
 ________________________

Specialty Location 

  

Section 3. Authorization Information 
Start Date of Service_________________ 

Estimated Length of Request __30 Days __ 60 Days 

Number of Minutes needed:  Not to exceed 150 minutes ______________________ 

IFSP Team Meeting    �Eligibility Team Meeting 

 
Data Entry by:_____________________________ Date: _____________________ 

� 
� Transition Team Meeting                                             � Assessment 
 
 
Requested by:________________________ Date: ______________________ 
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Date:_________________________  

This is to confirm that your child _______________  is requesting services from the Office of Citizens 
with Developmental Disabilities (OCDD) and/or The Bureau of Community Supports and Services (BCSS): 

• Consent to Proceed 

• Family Assessment of Child’s Development 

EarlySteps Eligibility Information for OCDD or BCSS Referrals 
 

 
Child’s Name:_________________________   Parent’s Name:___________________________ 
 

□ Eligible for EarlySteps, Part C of the Individuals with Disabilities Education Act Early 
Intervention System 

  Date of Intake: ___________________________ 
 

 Date of Eligibility Determination:________________________ 
  
Diagnosis:_____________________  Primary ICD-9 Code:____________ 

or 
Documentation of developmental delay in the domain(s) of    
     
     
 
Primary ICD-9 Code:____________  Secondary ICD-9 Code:____________ 

 

□ Ineligible for EarlySteps, Part C of the Individuals with Disabilities Education Act Early 
Intervention System 
 Date of Eligibility Determination:________________________ 

 
This eligibility determination was conducted in accordance with the regulations of Part C of the IDEA.  There are 
specific rights that are associated with the determination of eligibility that are listed in the Parents Rights document 
that you have received.  Please refer to the Parents Rights section on Due Process if you do not agree with your child’s 
eligibility determination.    
 
Enclosed are copies of the following documents for the OCDD or BCSS records: 

• Enrollment Application (DHH Application for Services) 

• Reciprocal Release of Information 

• Eligibility Determination Documentation; and if your child is eligible, 
• IFSP 

 
 
Intake or Family Service Coordinator:  ________________________________________ 
      
 
Telephone Number:______________________ 
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FAMILY SERVICE COORDINATOR QUARTERLY PROGRESS REPORT 

 

 
Due Date to SPOE 

 
 

FORM AND INSTRUCTIONS 
 

Complete form according to the following schedule: 

Report Period 
October  15 July 1-September 30 
January   15 October 1-December 31 
April        15 January 1-March 30 
July         15 April 1-June 30 

 
Each outcome must be reported on separately with all services supporting that outcome addressed.   

Original FSC Quarterly Summary—send to SPOE for inclusion in child’s early intervention record 
Copy 1—send to family 
Copy 2—maintain in FSC clinical file 
Additional copies may be sent to IFSP team members or other parties (such as primary care physician).  Written parental 
consent is required for sharing with anyone other than IFSP team members. 

 
Disposition of Form: 
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EARLY STEPS OF LOUISIANA QUARTERLY PROGRESS REPORTS 

 
Child’s Name: DOB: Date: 
Address: Family Service Coordinator (FSC): 
Parent/Guardian: FSC phone number: 

Quarterly Progress Towards Outcome(s): 
Outcome # Progress Summary:  what is the child doing differently now than before? Eval 

Scale* 
Name of Provider and Service Type 

  

 
 

  

  
 
 

  

  
 
 

  

  

 
 

  

Family Changes 
that impact 
development 

 
 

Other Significant 
Changes 

 
 

 
*Evaluation Scale: 1=Situation changed; outcome not needed, 2=Situation unchanged; still need outcome, 3=Outcome partially attained, 4=Outcome Accomplished 
 
 ____________________________________________________________________________ 
 Family Service Coordinator Signature                                                                                DATE 
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For FSC use only 

 
  

EarlySteps Team Meeting Announcement 
 

Dear _________________________, 

 

____ to review/revise the IFSP.  

 

Date:_________________________  
 

                   Parent’s name 
 
This is to confirm that a meeting has been scheduled for ___________________ at: 
     
   Child’s name 
Date: 
 
Time: 

Location: 
 
 The purpose of this meeting is: 
 
____ to discuss continuing eligibility for Part C services. 

____ to hold the annual IFSP meeting. 
____ to hold a transition meeting. 
 
 
The following individuals have been invited to attend this meeting: (individuals are listed by name with 
discipline). 
 
 
 
 
 
 
We hope that you will share your observations, questions, concerns and priorities for your child and family during the 
meeting.  You may also invite any additional individuals whom you would like to participate.  If this time is not convenient 
or you need to reschedule for any reason, please contact me 
at_____________________________________________________. 
 (phone number) (address) 
 
Sincerely, 
 
 
 
Family Service Coordinator 

CC:  All individuals listed above  

   226 April 2005



 

 
arent Request to Change ProviderP  

ct a different early intervention provider to work with my family and child.  I 
nderstand that this is a choice that I have the right to make and can change providers whenever 

I feel it’s necessary without jeopardizing the early intervention services that my child and family 
re receiving. 

 
_______ Family Support Coordinator (FSC) from the same agency as the current FSC 

 
 

ifferent service coordination agency 
 Name of new FSC: ______________________________ 
 
________Early Intervention Provider: (Check one) 

Type of provider (check one) 

 
Child’s name: _______________________________Date of Birth:___________ 
 
 I want to sele
u

a
 
I would like to select a different (check one): 

  Name of new FSC: _______________________ 

_______ Family Support Coordinator (FSC) from a d

Name of new Provider:________________________________ 

□  Audiology Provider  □  Health Services Provider 
□  Interpreter services (bilingual) Provider □  Interpreter services (sign) Provider 
□  Medical Services Provider  □  Nursing Services Provider 
□  Nutrition Services Provider  □  Occupational Therapy Provider 
□  Physical Therapy Provider  □  Psychology Services Provider 
□  Social Work/Counseling Services Provider □  Special Instruction Provider 
□  Speech Language Pathology Provider □  Vision Services Provider  
□  Transportation Provider 

   

ignature of Parent:_________________________________________________ 

____________ 

Effective Date for Change:_________________________ 
 
 
S
 
Date: ___________
 
 
For SPOE Use Only: 
Date Copy Sent to Both Providers:_______________________ 
Date Original Filed in Early Intervention Record:__________________ 
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Provider Selection Form 
(Freedom of Choice) 

 
The  or   Family Support Coordinator (FSC) showed me the 
EarlySteps Service Matrix (check format shown: □ Electronic or □  Hard Copy ) and  I selected 
the following early intervention providers for: (check appropriate activity) 

 assessment to determine eligibility O
 eligibility team meeting OR 

 an IFSP development meeting OR 
 the provision of early intervention services. 

ame  pecialty  

 (check one)   Intake Coordinator

 an
 an

R  

 
N S

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

  
 
 
 
 
 
Parent Signature   Date 
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iver.   

Prov address: ___ _____ 
on g on:  ______

     
 

 

 

 

 

 

 
Prov ture: 
 

M

 

 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 

FSC ild: 
 

W  child or fam without 
us cal terms or

  

 
Pl rogress towar

, the I
pected p  IFSP 
chieved lls and 

ogress
g ex

ome A
ing needs. 
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Monthly Progress Report 
Directions:  Complete this form wi
Coordinator designated for the child.  Keep a copy for your records and send a copy to the parent/careg
T

 

th the parent/caregiver and send the original to the Family Service 

his form is due to the Family Support Coordinator by the tenth day of the following month. 

Provider name:    Child’s Name: ___________________ 
_____________________________________________________Telephone: __________________________
__________________      How often were early intervention services provided this month?_______________

 

Date 

Telephone: 

ily doing now that he/she/they wasn’t doing before? (Note outcome and describe progress, new skills, etc. 
 medical terminology). 
Comments 

 

 
 

d achieving the IFSP outcomes you are addressing with your early intervention service: 
FSP team needs to meet and discuss strategies     Slight progress 
rogress     Doing great, will continue these services as described on the
! The IFSP team needs to meet to discuss elimina rvices or revising the IFSP outcomes to reflect new skiting these se
ider billing 
th reportin

ider Signa

 serving ch

hat is the
ing techni

Outcome
 

 
 
 
 
 

ease rate p
 No pr
 Makin
 Outc

chang
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    Case Closure/Transfer/Transition Form 
 
Complete this form when a child exits EarlySteps system of services before age 3 (case closure), moves to 
another SPOE region (transfer) or who exits at age 3 (transition).  
Do not use this form to indicate that a child is terminating a service or changing providers. 
Section 1: Child Information 
 

Home Address: _________________________________________________________________ 

                          Mm/dd/yyyy 

 Completion of IFSP before age 3 

 

   

Transition:  (Check one)          Inactivation Date: _________________ 

   Moved out of state 

    Not Eligible for IDEA, Part B services, no referrals 

Completed by: _________________________________________ 

Child’s name:____________________________________  Date of Birth:____________________ 
                    Last/first  mm/dd/yyyy 

 
City/Town: ____________________________________  Zip Code:___________ Parish: ________________ 
 
Case Closure: (Check one)                                          Inactivation Date: _______________ 

 Parents declined referral     Parents declined services 
 Could not contact   Deceased 
 Determined not Eligible   Did not complete Eligibility 
    Moved out of State   Moved to another region  

 
Transfer to SPOE:  (Check one)                                    Inactivation Date: ________________ 
                                                                      
Mm/dd/yyyy 

1 2 3 4 5 6 

7 8 9 10 11 12 
 

13   14 15 16 17 18 
 
 19  

     

                                                                                        
Mm/dd/yyyy 

   Withdrawal by parent 
    Eligible for IDEA, Part B services 
    Eligible for IDEA, Part B services and Head Start 
    Eligible for IDEA, Part B services and other community preschool program 

    Not Eligible for IDEA, Part B services, with referrals  
   IDEA Eligibility for Part B services not determined 

 

 
Date Received by the SPOE:_______________________________Date Entered: _______________ 
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EARLY INTERVENTION SERVICES T

 
RANSITION NOTIFICATION 

rom the local school board (LEA preschool special edu

 
 

_________ Date:________________
 
 
Dear _________________________, 
                   Parent’s name 
 
Your child will soon be turning three.   Part C regulatio
Steps Early Intervention System at the child’s age of 
f
Disabilities (OCDD).  Both agencies must begin their s
age three.  A delay by the local school in conducting ne
effect your child’s current placement on the BCSS Wa
 
No earlier than six (6) months prior to the child’s third 

If you agree to eligibility determination for special educ
determination for OCDD services, the Early Steps fami
school system an e

your Early Steps family service coordinator will convene
members in order to develop a transition plan.  At this t
school system and/or other services, such as OCDD.  Lo
 

d th  Regional OCDD office at this mee
to the school and/or OCDD: 

1. Copy of the IFSP (most recent) 
2. Copy of the Annual Eligibility Doc
3. Copy of the FSC Quarterly Repor
4. Copies of Reciprocal Releases of I
5. Determination Letter of Eligibilit

A Consent to Release and Share Information form is p
eed this signed form returned to me before I can rel
ou have any questions about the transition process.  Y

amily Service Coordinator 
c:  LEA   
    Regional OCDD office 

 

 

n
y
 
Sincerely, 
 
 
 
F
C
  
 
 
 

 

  Child’s name:________________________________ 

  DOB: _____________________________________ 

  Parents name:_______________________________ 

  Address:___________________________________ 

              ____________________________________ 

  Telephone:  
 231 

for services 
cation) and/or services from the Office for Citizens with Developmental 

ns require that we begin planning for the transition out of the Early 
2 year, 6 months.   At age three your child may be eligible 

pecific activities for determining if your child is eligible for services at 
eded assessments and developmental evaluations (testing) may negatively 
iver Services Registry and placement for OCDD services. 

birthday and at least ninety (90) days prior to the child’s third birthday, 
r team 

 

ation and related services that begin at age three and/or eligibility 
ly service coordinator shall obtain release(s) of information to the public 

 consent, the following packet of information will be sent 

 an IFSP meeting to discuss the transition process with you and othe
ime, the team documents the steps to be taken to transition to the public
cal school district personnel must be invited to this IFSP meeting.   

ting.  With your

umentation (most recent) 
t (most recent) 
nformation 

y 

rovided so that we may send documents to the school and/or OCDD.  I will 
ease any information to those agencies.  Please feel free to contact me if 
ou can reach me at:    [insert phone number]. 
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Other Forms  (used as needed by Intake and Family Support Coordinators) 
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Consent To Bill Insurance 

 
Instructions 
 
Early Steps must have written parental consent to access private insurance as a payment source for early 
intervention services. 
 
This form must be signed and dated.  Original is placed in child’s file located at the System Point of Entry; copies 
are sent to the parent/family and Family Service Coordinator. 
 
 
I give permission to Early Steps of Louisiana to use my private insurance as payment for the 
following early intervention services on my child’s IFSP: 
 
__ occupational therapy __physical therapy        __speech /language therapy 
 

 

__assistive technology __counseling  __ medical services 
 
__nursing services             __health services  __psychological services 

__nutrition services __vision services  __audiological services 
 
__special instruction __social work 
 
 
 
I understand that consent to use insurance is voluntary and that Early Steps enrolled agencies 
may not compel me to file a claim when this action would cause a financial loss.  Financial loss 
includes:  a decrease in the available lifetime coverage or any other benefit under the insurance 
policy, an increase in premiums or the discontinuation of the policy or the out-of-pocket 
expensed such as the payment of a deductible or co-payment.   
 
Parent Signature ___________________________________________ 
 
 
Date:______________________________ 
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Consent for Specialized Assessment Consent for Specialized Assessment  

Instructions 
 
Early Steps must have written parental consent to conduct an assessment for which there has been no previously 

t 

Steps of Louisiana to conduct an assessment in the developmental domain of:  
 

_ social-emotional  
_ cognitive 
_ adaptive (self-help skills) 

 understand that consent for this assessment is voluntary and can be revoked by me at any 

_____________________ 
 
 
Date:______________________________ 

 
 
 

obtained consent.  This form must be signed and dated.  Original is placed in child’s file located at the System Poin
of Entry; copies are sent to the parent/family and Family Service Coordinator. 
 
 

 Early I give permission to
(Check all that apply)
 
__ motor (gross and fine) 
__ communication 
_
_
_
 
 
 
 
I
time.  I have been provided my Parent’s Rights under EarlySteps. 
 
 
Parent Signature ______________________
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Early Steps Data Correction Form 
 

TO: _________________________________________  FAX:________________________________ 
 
From: _______________________________________ FAX:_________________________________ 

The attached form cannot be entered into the SPOE data system as is. Please note issue listed below and return corrected 
form to the SPOE.  The SPOE must receive the corrected form within 3 days. Attach this page with the corrected form. 
Checked items must be corrected. 
IFSP 
Page 1:  

IFSP meeting date   FSC name 
FSC telephone  IFSP History dates: 

Page 6: 
Column 

A B C D E 
F G H I J 
Section K 

Outcome number 

HCPCS Code  Price 
 

 G H I 

 
IFSP Revisions

Parent Signature: 
Page 6a  AT:  

Name of device  Provider  Location of device 
 When used  Start Date  End Date 

Transportation: 
   Outcome number       Start Date        End Date              Provider           Frequency           Miles 

 
6 Month Review 
Column A B C  
 D E F 

 J 
Section K 
Parent Signature: 

Date Originally Received at SPOE: _____________ 
Date Sent to FSC: ______________ 
Date Returned to SPOE: ________________ 

 

I J 

Column   
A B 
C D   
E F  
G H   

 Section K 
 Parent Signature: 
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Change of Information Form 

Note:  This form is used to indicate changes in address, names due to change in marital status, phone 
numbers, etc.  This form is not to be used to make changes to early intervention services on an IFSP. 

Completed By: Effective Date:     /    / 
Current Enrollment Information 
Child’s Name: ________________________________________  
DOB:______/_____/_____ 
                            Last                                                        First                        MI 

 
Parent’s Name:__________________________________________________________ 
 

 CHANGE  
 

 Child’s Name:______________________________________________________________________ 
                                                   Last                                                    First                                      MI 
 

 Address:  ________________________________________________________________________ 

 

 

                                                Person/Location                                                                      (Area Code) Phone Number 

 Household Member/Information:  ______________________________________________________ 

 

 Other:  __________________________________________________________________________ 

                                        Street                                    City                              State                                   Zip Code  

 Address:  ________________________________________________________________________     
                           Parish                                                                           School District 

 Phone Number:  ____________________________________________________________________ 

 

                                                                                 Person                                          (Describe Change) 
 

 Diagnosis:  _______________________________________________________________________ 

 

 

How did you learn of this change: (Check one) 
 Telephone conversation with parent 
 Face-to-face meeting with parent 
 Telephone conversation with provider 

 
 Face-to-face meeting with provider 

 

 



 
    Completed By: Effective Date:     /    / 
Current Information 
Provider’s Name:  _____________________________________________________________ Telephone:_______________________ 
 
Provider’s Address: ___________________________________________________________________________________________ 
 
Provider’s Tax ID:_______________________________________       Payee Status:   check one       independent 
                                                                                                                                                                    agency 
 
CHANGE: Check all that apply 

   Proivder’s Name:_____________________________        Address:  ______________________________________________________________________ 
                                                                                                                          Street                                                               City                          State            Zip Code  
 

  Phone Number:  _________________________                   Tax Identification Number: __________________________ 
       

 
  Payee Status:   independent                agency               Other:  _________________________________________________________________ 

B.  Complete the table below to indicate the changes needed to authorizations.  The current authorization will be cancelled and a new 
authorization with the changed information will be issued. 

          Legend Column A B C D E F G H I J   Provider’s Name/Payee Type 

 Early 
Intervention 
Service 

Outcome 
Number 

Location 
Code 

Frequency Inten- 
sity 

Start 
Date 

End 
Date 

Method   Check 
              □    Ind   
              □    Group   

Fund                   □   Indpt   
                               □ Agency    

Current 
Service 

Detail 
 
 
 
 
 
 

                □     Ind 
              □    Group   
 
  
              □    Ind 
              □    Group 
 
 
              □    Ind 
              □    Group 

                 □   Indpt   
                □ Agency 

 
                 

                □   Indpt   
                              □ Agency     
 
 

                  □   Indpt   
                               □ Agency     

Note:  This form is used to indicate changes in tax identification number, address, names due to change in marital 
status, phone numbers, etc.  This form is not to be used to make changes to early intervention services on an 
IFSP. 

EarlySteps 
Provider Change of Information 

Legend: Current Service Detail to Modify + = Addition of a service    - = Termination/Elimination of Service 
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Location Code:  1 =home or community setting     2 =special purpose center with inclusive child care     3=special purpose center or clinic 
Method Code:   1= Early Intervention Service   2= Family Education Training Support    3 = Assessment 
Fund Code:  A= CFO    B= Private Insurance    C=MFP     D=Other State Funds
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FSC CFO Billing Checklist 
Directions:  Insert Date Activity was completed.  Submit original to CFO with Invoice; keep a copy in 
each child’s file. 
 
FSC Name: _____________________________________FSC Agency:_____________________________________________ 
                   
Child’s Name: _________________________________Date of Birth:_____________ Authorization Number:______________ 
 Last                                 First  MM/DD/YYYY 
   

FSC Billable Activity 
 
 

Date 
Completed 

Steps for Activity Completion 

Ongoing family needs 
assessment 
No signature required 

 Telephone or face-to-meeting to review the Family Assessment of 
Concerns, Resources and Priorities 

   
 Notification of appropriate IFSP team members sent  
 Notice of Action provided to the family 
 Team review of progress reports, quarterly reports, early intervention 

providers data completed  
 Completed IFSP Revision Form 
 Completed Change of Authorization Form (as needed) sent to SPOE; 

copy filed  
 Date copies of IFSP Revision sent to all team members  
 IFSP Team Minutes (written, disseminated and filed) 

OR 
 

 Dated case note documenting call if changing provider only 
AND 

IFSP Revision 
 
 
 
 
Parent/caregiver signature 

 Completed Parent Request to Change Provider Form sent to SPOE; 
copy filed 

   
 Notification of appropriate IFSP team members 
 Notice of Action provided to the family  
 Team review of progress reports, quarterly reports, early intervention 

providers data completed  
 Completed IFSP 6 Month Review Form; sent to SPOE, copy filed 
 Completed Authorization Change Form; sent to SPOE, copy filed 
 Date 6 month review form copies sent to all team members 

6-month Review  
 
 
 
Parent/caregiver signature 

 Team Meeting Minutes (written, disseminated and filed) 
   

 Date of meeting 
 Date completed Quarterly Report sent to SPOE, parents and IFSP 

team members 
 Dated case notes of efforts to obtain monthly progress reports from 

early intervention providers 

Quarterly Face-To-Face & 
Quarterly Report 
 
 
 
 
Parent/caregiver signature 

 Date sent to all team members 

   
 Notification of Eligibility Meeting to appropriate IFSP team members 

sent 
Annual Re-determination of 
Eligibility 
  Notice of Action provided to the family 
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FSC Billable Activity 
 
 

Date 
Completed 

Steps for Activity Completion 

 Team review of progress reports, quarterly reports, early intervention 
providers data completed 

 Completed Eligibility Documentation; sent to SPOE, copy filed 

 
 
Parent/caregiver signature 

 Team Meeting Minutes (written, disseminated and filed) 
   

 Notification of appropriate IFSP team members  
 Notice of Action provided to the family  
 Team review of progress reports, quarterly reports, early intervention 

providers data completed 
 Completed IFSP sent to SPOE 

 Date copy of IFSP sent to all team members 

Annual IFSP 
 
 
 
Parent/caregiver signature 
 

 
 

 

 Team Meeting Minutes (written, disseminated and filed) 

   
 Transition Letter sent to LEA (must be no earlier than child’s age of 

2.2 and no later than child’s age of 2.6)  
 Notification of appropriate IFSP team members 
 Notice of Action provided to the family  
 Team discussion of possible future services and settings  
 Documentation of discussion or training provided to parents about 

future services 
 Documentation of steps to prepare the child for the transition 
 Team Meeting Minutes (written, disseminated, and filed) 
 Signed and dated Releases of Information (as needed) 

Transition 
 
 
 
 
Parent/caregiver signature 

 Date information sent to receiving program per parent’s written 
consent 

   
 Completed Status Change Form 
 Copies of any needed correspondence 

Case Closure 
 
No signature required   Date copies of early intervention record sent per parent’s written 

consent 
Initial IFSP Meeting  
No signature required 

 Copy of IFSP team meeting minutes with date and time  

 
Note: 
 
 
 
 
 
Form Completed by: ______________________________________________________ 
 
Date Completed:  _________________________________________________________ 
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Appendix Four 
 

EarlySteps Quick Facts 
 
 

Note:  The standard formatting and graphics have been removed in order to 
reduce the number of pages.  
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AUDIOLOGY SERVICES 

           
Audiology Services in EarlySteps are defined as those services designed to meet the developmental needs of children 
aged birth to thirty-six months who have a diagnosed physical or mental condition associated with developmental 
disabilities or who have a high probability of resulting in a developmental delay or disability, or who have an identified 
developmental delay in at least one of the five developmental domains.  The five developmental domains are 
cognition, communication, adaptive development, physical development (including hearing and vision), or 
social/emotional development.  Additionally, audiology services are designed to enhance the family’s capacity to 
respond to their child’s developmental needs. 
 
What is the general role of audiologists in EarlySteps? 

• Consulting with families, service providers, and community agencies to assure effective provision of services 
• Training parents, service providers, and caregivers regarding the child’s hearing status and recommended 

interventions 
• Participating in the multidisciplinary team assessment of a child and his/her family and in the development of 

integrated goals and outcomes 
 
What do audiology services in EarlySteps include? 

• Identifying complete information about the child’s hearing, including type and degree of hearing loss, to the 
extent possible for the child’s age 

• Communicating to family members hearing test results, so that they understand the child’s hearing function 
and implications of these findings for speech/language development and educational needs  

• Making appropriate recommendations for audiological management of the child based on the test results.  
This may include referral for medical assessment, referral for advanced testing (such as Auditory Brainstem 
Response testing) or recommendations for amplification, if appropriate 

• Selecting, fitting, and dispensing assistive technology devices (ATD). Maintaining follow-up for proper fitting 
earmolds, and making adjustments in amplification as needed 

• Teaching family and caregivers how to use and care for ATD’s 
• Providing information to parents about communications options available for children who are deaf or hard of 

hearing, when appropriate 
• Working with other early intervention professionals to assure understanding of the hearing loss, ATD’s and 

educational implications 
 
How do IFSP teams decide if an audiology service is medical or developmental? 
IFSP teams should first determine the purpose of the audiology service: who recommended the service and why was 
the service recommended?  If the service is purely medical, such as a sedated Auditory Brainstem Response test 
(ABR), it is not the responsibility of EarlySteps to provide the service. The IFSP team must have determined and 
documented that the service or device would be required to enable the child to benefit from the other early 
intervention services.         
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If a child has had a complete audiological evaluation prior to referral to EarlySteps, the Intake Coordinator at the 
SPOE should seek parental permission to obtain all of those records prior to developing an IFSP.  Based on these 
records, a determination may be made about the need for further audiological testing. 
 
What are some examples of appropriate audiology services in Early Steps? 

• Consulting with the IFSP team to explain hearing test results, implications and recommendations for the IFSP 
• Providing an ABR if other test measures have been exhausted                             
• Providing assistive technology devices, such as hearing aids/FM systems, if deemed appropriate and 

recommended by the IFSP team 
• Diagnosing the hearing status and fitting the appropriate ATD and training family members how to use the 

ATD 
• Consulting or training childcare workers, IFSP team members about hearing loss, implications for child 

development, or how to maximize use of the ATD 
 

Who can provide audiology services? 
• Louisiana licensed audiologists may provide services.  It is preferable that the audiologist be experienced with 

pediatric audiology services.  
 
What EarlyStep services can audiologists perform? 

• Attending IFSP meetings when invited to serve as a member of the IFSP team, but audiologists need not be 
present for audiology services to be included on the IFSP, when appropriate 

• Providing information to the IFSP team, but there is no reimbursement for that service 
• Providing assessment, evaluation and assistive devices 
 

How are audiologists reimbursed for assistive technology devices?           
Assistive technology services are billed by the provider and reimbursed according to the maximum rate that DHH has established 
for the provider specialty (type) rendering the service. If the child is enrolled in Medicaid, and the Medicaid Durable Medical 
Equipment (DME) program covers the assistive device, then the provider must bill Medicaid for the device using their Medicaid 
provider number.  This is the only circumstance where the provider does not bill the Central Finance Office (CFO).   
 
When the assistive device is not covered through the Medicaid DME program and/or the child is not Medicaid eligible, 
the assistive device is billed through the CFO.  Medicaid covered assistive technology devices are purchased according 
to Medicaid approved rates.  The EarlySteps Central Office located in the Office of Public Health (OPH) must approve 
devices not covered by Medicaid for purchase and they will be paid based on the same reimbursement rates that 
DHH/OPH/EarlySteps establishes for those items.    
 
NOTE:  The central office must pre-approve items costing more than $1000.  When $1,000 or more per item of Part C federal or 
state funds are used toward the purchase of equipment and/or ATD, the equipment/devices are considered to be public property.  
Parents are informed of this requirement. 
 
Is a physician order required for audiology services in Early Steps? 
The practice act for audiologists in Louisiana does not require a physician order, but Medicaid and many insurance companies 
require a physician clearance prior to fitting an ATD.        
 
What about audiology services in the natural environment?         
Part C regulations state that services are to be provided in the natural environments including the home and community settings 
that are natural and normal for the child’s age peers who have no disability.  In some cases audiology services can be done in the 
natural setting and in other cases, testing may need to be done in a facility with a sound treated room.  Reimbursement rates will 
be based on the setting in which the service occurred, as outlined above. 
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Developmental & Medical Services in Part C 

 
Part C early intervention services are defined as those ser
or toddler with a disability in one or more of 

vices that are designed to meet the developmental needs of an infant 

Does Part C provide medical services? 
 d 

art C 
ention system.  The definitions are listed below: 

 

five developmental domains.   Part C is not a medical insurance program.  It is a 
system of comprehensive services that are to enhance development, reduce educational costs to society, and enhance 
families’ capacity to meet the needs of their infants and toddlers with disabilities.   
 

Part C has three services that most people think of as medical services:  medical services, health services, an
nursing services.  However, Part C definitions of these services limit how these services are used within the P
early interv

Medical services are defined as … “those services that are only for diagnostic or evaluation (eligibility) purposes 
provided by a licensed physician to determine a child’s developmental status and need for early intervention 
services.” 
 
Health Services are defined as … “services necessary to enable a child to benefit from the other early intervention 
services under this part during the time that the child is receiving the other early intervention services.  The term
includes: 

 

) services such as clean intermittent catheterization, tracheotomy care, tube feeding, the changing of dressings 
s, and other health services, and 

 
er early intervention services. 

ification of 
atterns of human response to actual or potential health problems; 

improve functioning, and to promote 

SP teams should first determine what is the purpose of the service.  Who recommended it—did it come from a 
tion 

tant medical supervision or monitoring?   Does the 
hild have a medical condition that requires follow-up?  Is the purpose of the service to keep the child alive? 

re medical services listed on the IFSP? 
are listed in the “Other Services “ section 

 

rapies after surgery? 
 services is to promote overall functioning in everyday settings. Short-term therapy 

needed after surgery is a medical service. The service would not be needed had the child not required surgery. 

l in nature  (such as cleft palate surgery, surgery for club foot, or the shunting of hydrocephalus); 

a
or colostomy collection bag
b) consultation by physicians with other service providers concerning the special health care needs of eligible
children that will need to be addressed in the course of providing oth
 
 Nursing Services include: 
a) the assessment of health status for the purpose of providing nursing care, including the ident
p
b) provision of nursing care to prevent health problems, to restore or 
optimal health and development; and,  
c) administration of medications, treatments and regimens prescribed by a licensed physician. 
 
How do IFSP teams decide if a service is medical or developmental? 
IF
physician? Why did the physician recommend the service?  Was the child hospitalized when the recommenda
was issued? What does the service entail—sedation, pain, cons
c
 
The team also needs to determine how the service is related to the IFSP outcomes.  Does it fit with the IFSP 
outcomes—does it fit the strategies that the team identified?  
 
A
Yes, medical services that are not the responsibility of Part C to provide 
of the IFSP.  These typically include 24 hour nursing, medical testing, medical follow-up, and routine medical
care. 
 
Does Part C, as part of rehabilitation, provide the
No, the purpose of Part C

 
What medical services does Part C not provide? 
Those services that are: 
a) surgica
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 medical conditions, or the prescribing of drugs for any purpose); 
  ) devices necessary to control or treat a medical condition (catheters, syringes, feeding tubes, apnea monitors, 

 

re home health services the same as Part C services? 
r 

 the IFSP team, which may or may not include a physician as an active member. 
he team determines what is the necessary early intervention service needed to achieve the IFSP outcomes.  

re 
 the regularly scheduled home 

ealth plans of care reviews.   

r Neonatal Intensive Care Follow-up Evaluations? 
ost Neonatal Intensive Care units (NICU) conduct regularly scheduled developmental evaluations to track the 

y of 

SP 
nce a child is receiving Part C services, the ongoing early intervention provider is expected to 

plement ongoing assessment techniques so that they can report progress.  This ongoing assessment may be a 
formal instrument that the provider uses or can be informal checklists, observations, and etc.  It would be very 

or an IFSP service.  The Louisiana Practice Act for 
hysical Therapy has changed (Act 1269, effective 7/1/03).  Physical therapists no longer need a prescription to 

 required by law to have a prescription for direct services

b) purely medical in nature  (such as hospitalization for management of congenital heart       ailments, nursing 
care for ongoing
c
etc.); or, 
 d) medical-health services  (such as immunizations and regular “well-baby” care) that are routinely recommended
for all children. 
 
A
Home health services are governed by Medicaid and state rules.  These services are prescribed by a physician fo
the treatment of medical conditions and are provided through a medical plan of care.   Home health agencies 
must be licensed by the state and meet rigorous standards. 
 
While home health services are provided in the patient’s home, Part C and Home Health are not synonymous.  
Part C services are designed by
T
Physician’s orders or prescriptions are not necessary to implement the IFSP.  The required reviews of the IFSP a
governed by the needs of the child and federal regulation and are different than
h
 
Home health providers who meet the Part C personnel standards may enroll as Part C early intervention service 
providers.  They are then providing Part C services, not home health services. 
 
Does Part C pay fo
M
developmental status of the child.  The reasons are usually two-fold—one, to track developmental needs and 
recommend medical services that the child may require and two, to track developmental status for a variet
research efforts.   
 
Part C only pays for those assessments that are identified as necessary for eligibility determinations and for IF
planning.  O
im

rare that a Part C IFSP team would decide that the routine NICU follow-up evaluation is necessary for Part C 
purposes. 
 
Are prescriptions required for early intervention services? 
Prescriptions for Speech Language services are not needed f
P
provide PT services to children diagnosed with a developmental disability pursuant to the plan of care (IFSP).  
Occupational Therapists are .  A prescription for OT is not 
needed for consultation, indirect services or an evaluation.   
 
In Part C, obtaining the prescription for OT is the responsibility of the occupational therapist that will be working 
with the child and family.   

 
09/03
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ELIGIBILITY CRITERIA 

 
    Who is eligible for early intervention services? 

In Louisiana, those children who are between birth and 36 months who have a diagnosed  
 physical or mental condition associated with developmental disabilities or have a high probability  of resulting in a 
developmental delay or disability, or who have an identified developmental delay in, at least, one of the five 
developmental domains may be eligible for early intervention services. 
 

    What medical conditions are defined as meeting Louisiana’s definition of “diagnosed physical or      mental 
condition? 

1. Genetic Disorders 
2. Congenital, neonatal, or postnatal infections that affect the central nervous system 
3. Sensory Impairments 
4. Chronic or degenerative orthopedic and/or neurological conditions 
5. Neonatal Grad III or IV Intraventricular Hemorrhage, Posthemorragic Hydrocephalus, Periventricular 

Leukomalacia or other significant intracranial disorders 
6. Technology dependence for on-going medically fragile condition 
7. Exposure to known teratogens or drugs shown to cause birth defects and findings of 

effects of such exposure. 
8. Psychiatric disturbances of infancy and childhood 
9. Conditions arising from a catastrophic event occurring after the neonatal period 

 
     What is Louisiana’s definition of developmental delay? 

Louisiana’s definition of developmental delay is as follows:  the child—as indicated by appropriate diagnostic 
measures and procedures emphasizing the use of informed clinical opinion—is shown to be below the expected 
developmental norms for a child of similar age.  The delay must be  identified in one or more of the following 
areas: 

1. Cognitive development  

     Are there any other requirements that a family must meet in order to receive services? 

 

     Continuing eligibility is determined annually in conjunction with the annual evaluation of the  

 

 

2. Communication development 
3. Adaptive development 
4. Physical development, including vision and hearing 
5. Social or emotional development 

 

In addition to a diagnosed physical or mental condition or a developmental delay, a family must be a resident of 
the State of Louisiana.   

     How does Louisiana define “resident” for purposes of eligibility? 
 A child living with a parent, legal guardian, or person “acting as a parent” in the State of Louisiana is considered to 
be a resident of the state.  However, a family who lives in Louisiana solely for the purpose of receiving early 
intervention services is not viewed as a resident. 

 
     Once a child has been determined eligible, is eligibility continuous until the child’s third birthday? 

     child’s IFSP. 

     Why re-determine eligibility every year? 
     Some children will achieve their IFSP outcomes and no longer be in need of services.  Others will no longer meet 

the eligibility criteria.  These children will be transitioned out of Early Steps and referred to other community 
resources. 
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In selecting the eligibility team, the Intake Coordinator (or the FSC if it is an annual review of the IFSP) reviews the 
primary concerns of the family.  The information from the initial referral is also reviewed.  The Intake Coordinator (or 
FSC) then assists the family in using the Service Matrix to select individual providers for team membership and the 
family signs a release for each of the team members to all for the sharing of information essential to the eligibility 
determination process.  Once the family has chosen the eligibility team members, the Intake Coordinator processes 
any necessary authorizations through the System Point of Entry for the services rendered by those providers.      

 

 In the event that the team feels that there is not sufficient existing information to make an appropriate decision 
regarding eligibility, supplemental assessments may be authorized to provide addition information to the team for 
eligibility determination. 

Who determines eligibility? 
A team determines eligibility in Early Steps.  Although best practice dictates that the team should be comprised of 
members from various disciplines, the eligibility team consists (at a minimum) of the family and the Intake or Family 
Service Coordinator who are required to meet face to face.  Other eligibility team members include whomever the 
family invites to participate as well as any provider who has conducted a test or assessment of the child. People who 
were involved with the testing or assessment of the child may participate in eligibility determination by other means. 
 
How is the eligibility team selected? 

 
What are the methods by which a provider may participate in Early Steps eligibility team meetings? 
Individuals who have been involved in testing or assessing a child for Early Steps may participate in the eligibility 
determination process in person, by telephone, by report or by a representative.  However, only those qualified 
providers who, actually, attend the meetings may bill for the eligibility team meeting.  In order for a representative to 
bill for an eligibility team meeting, the representative must be enrolled in the Early Steps CFO. 
      
What information is necessary to determine eligibility? 
Ideally, the team should have pertinent information about the health status of the child (including hearing and vision) 
as well as information on the developmental domains of cognition (thinking/learning), physical (including vision and 
hearing), adaptive, communication, and social-emotional.  This information must indicate either a medical condition 
or developmental delay or state that the child is functioning at an age appropriate skill level.  Because the eligibility 
team must be multidisciplinary, information utilized by the team must be from two different sources. 

What happens if the eligibility team determines that there is not sufficient information available to determine eligibility? 

 
What is the process once a child is determined to be eligible? 
Once eligibility has been determined, the team should complete all appropriate documentation and proceed to assist 
the family to identify concerns and priorities and work toward the development of the IFSP. 
 
What is the process if a child is determined to be ineligible? 
In this case, the family’s procedural safeguards are reviewed.  The family may elect to formally disagree with this 
decision and request due process to challenge the eligibility determination. 
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LOCAL EDUCATION AGENCIES (LEA) Participation in Part C 

 
Interagency Agreement 

The Departm t
interagency agreement September 29, 2003 to establish and confirm the agreed upon obligations, 
responsibilit a
required by Part ent are to: 

; 

e 
; 

unications reflect the commitment and agreement of the two departments; 
• Ensure that all appropriate and available resources are identified and utilized in the Part C 

• Ensure that there is a mechanism for the swift identification and resolution of problems and 

 
What Early Steps Services Can an LEA Provide?

en  of Health and Hospitals (DHH) and the Department of Education (DOE) signed an 

ies nd timelines essential to ensure a coordinated system of early intervention services as 
C of the Individuals with Disabilities Education Act (IDEA). The goals of the agreem

• Ensure that there is no unnecessary interruption to location and identification of potentially 
eligible children

• Ensure that there is no unnecessary interruption to the development and implementation of 
Individualized Family Service Plans (IFSPs) for eligible children and their families; 

• Ensure that all stakeholders have timely, accurate and meaningful information regarding th
Part C system

• Ensure that there is a continued communication with the Department of Education and that 
all comm

system; and, 

issues. 

 

LEA providers ha
ystem Point 

• ers and representatives of 
community agencies to ensure the effective provision of services; 

 provision of services; and,  
 child and a child’s family, and in 

 

Steps personnel standards, and 
• LEA personnel enroll with the Early Steps Central Finance Office (CFO) as a provider. 

 
LEAs may apply to serve as a System Point of Entry (SPOE) when DHH issues a Request for Proposals and a 
contract is a rd

 
What are the restrict s

ve the same roles as other Part C providers in Early Steps: 
• Referring children who may be eligible for Part C to the appropriate Early Steps S

of Entry (SPOE); 
Consulting with parents, service coordinators, other service provid

• Training parents and other caregivers regarding the
• Participating in the multidisciplinary team’s assessment of a

the development of integrated goals and outcomes for the IFSP. 

LEA providers can provide any of the 16 Part C services as long as: 
• LEA personnel meet Early 

wa ed to do SPOE activities. 

ion  for LEAs in Early Steps? 

• and direct services provider, except for assessment and 

• Coordination (FSC) and direct services 
• If an LEA wants to provide FSC services, they must meet all DHH licensing requirements for 

ies. 
• LEAs cannot bill for personnel attending Transition Meetings because that is th

 

LEAs cannot be both a SPOE 
evaluation and team meetings.  
LEAs cannot provide Family Service 

Case Management Agenc
 

responsibility under Part B of IDEA. 

eir 09/03
247 

 
12/03
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Funding of Early Ste Sps ervices Provided by LEAs 

LEAs receive MFP funds for providing Special Instr• uction for children from birth to age 3 
es, 

• 
l 

Instruction provided on the service authorization. 
• LEAs who provide any of the other 16 Part C services and/or evaluation, assessment and 

team meetings and want to obtain reimbursement from Early Steps, must enroll with the 
CFO.  Before services are provided, LEAs will receive an authorization from the CFO.  

pt of the completed service invoice. 

 
Early Steps Data

• Early Steps will maintain all data for Part C reporting to the US Department of Education. 
siana Department of Education for required data for LANSERS. 

 
Transition from Early Steps (Part C) to Part B 

• DHH will notify LEAs of individual children transitioning from Part C no later than 6 months 
prior to the child’s third birthday or earlier if the school district provides FAPE prior to age 3.  
If a child is initially referred to Part C after the age of 2 years, 6 months, the school will be 
notified as part of the Part C intake process. 

• DHH will ensure that between the ages of 2 years, 6 months and 2 years, 9 months, the 
Early Steps Family Service Coordinator (FSC) convenes a meeting to discuss the transition 
process with the parents and other team members in order to develop a transition plan.  LEA 
personnel will be invited to participate in this meeting.  If the parents agree to eligibility 
determination for Part B, the Early Steps FSC shall obtain permission to release information 

to the LEA. 
 

Child Find

years.  LEAs cannot bill or request funds from DHH for Special Instruction, as direct servic
team meetings or evaluation and/or assessment. 
LEAs providing Special Instruction must enroll with the Early Steps CFO and receive a 
service authorization for Special Instruction and must report to the CFO all Specia

Payment will be made to the LEA upon recei
• It is critical for LEAs who enroll with the CFO to continuously update their availability and 

status on the Service Matrix.  Family Service Coordinators will not be able to make referrals 
to LEAs for services if the Service Matrix information is not kept current. 

 

• LEAs should contact the Loui
• DHH will provide data to LEAs periodically regarding the number of children enrolled in Part 

C in each parish, the ages of those children and the number of children potentially eligible 
for Part B services. 

to the LEA at this meeting so that pertinent information contained in the child’s early 
intervention record can be provided 

 

r 
ears. 

• .  LEAs and 
local Early Steps personnel should collaborate on Child Find efforts in each parish and 
community. 
LEAs are required to refer infants and toddlers who may be eligible to Early Steps within 2 
days of learning of this child.  

 

Resolution of Problems

• According to IDEA, LEAs are still responsible for identifying children who may be eligible fo
services from birth to age 21 y
DHH and DOE will continue to work cooperatively in Child Find efforts state wide

• 

• DHH will provide appropriate data about Child Find to LEAs for Part B reporting. 

 

• LEAs should discuss or refer any issues or problems related to Part C with their Regional 
Early Steps Coordinator at OPH. 
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The IFSP 

 

• The parent or parents of the child 

The intake or family service coordinator must send all team members a notice of the meeting at least 5 days 
in advance of the meeting.  There is a specific form for this notification (IFSP Meeting Notification).  In 
addition, families receive a Notice of Action about the purpose of the meeting.  This Notice of Action triggers 
procedural safeguards and rights for the child and family. 

What is an IFSP? 
IFSP stands for an Individualized Family Service Plan.  Part C regulations define the IFSP as:  “ a written plan 
for providing early intervention services to a child eligible under this part (Part C) and the child’s family.” 
 
The written plan is the documentation of a team discussion and synthesis of information about the child and 
family.   Early intervention services are those services that are designed to meet the developmental needs of 
an infant or toddler with a disability in one or more of the following areas:  physical development, cognitive 
development, communication development, social or emotional development or adaptive development.  
Louisiana Part C uses a standard form that contains all required elements. 
 
Who develops the initial IFSP? 
The initial IFSP team includes: 

• Other family members as requested by the parent 
• An advocate or person outside the family, if the parent requests that person to participate 
• The Intake Coordinator who has been working with the family since the evaluation 
• The Family Service Coordinator who is responsible to implement the IFSP  
• A person (s) directly involved in conducting the evaluation (eligibility) and assessments of the child* 
• As appropriate, early intervention service providers  

 
*People who are directly involved in conducting the evaluation (eligibility determination) and assessments 
may attend the meeting through a telephone conference call, report, or representative.  All other attendees 
must meet face-to-face. 
 
How are team members notified of the meeting? 

 
How are early intervention services determined? 
The IFSP team discusses the information about the child’s abilities, the family’s concerns, and the family’s 
priorities.  Once outcomes are developed, the team then talks about strategies that might be used to achieve 
those outcomes and the variety of resources available to them.  The final determinations of which early 
intervention services will be provided are a result of this discussion.  The IFSP team also must determine the 
intensity and frequency of the early intervention services selected.  The IFSP is not complete without this 
information. 
 
How are providers for early intervention services selected? 
After the initial IFSP is developed, the Intake Coordinator assists the family with the Service Matrix.  The 
Service Matrix is an on-line directory of Part C providers.  The family will chose providers for each early 
intervention service on the IFSP by reading about the providers and checking availability.  The family lets the 
Intake Coordinator know who has been selected and then the Intake Coordinator helps the family link with 
those providers.  The Family Service Coordinator assists the family with the provider selection process when 
necessary for the implementation of the IFSP (any review, annually, etc.) 
 
When are IFSPs reviewed? 
IFSPs must be reviewed at least every 6 months or more frequently if conditions require it.  The purpose of 
the review is to assess progress toward the achievement of the outcomes and whether modifications or 
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The parent or guardian responsible for educational decisions must sign the early intervention page of the 
IFSP.  This serves as the consent for the provision of early intervention services.  The listing of IFSP meeting 
participants is a listing of contributors to the plan and does not require signatures. 

revisions are needed.  This can be a face-to-face meeting or a conference call (however, providers can bill 
only for face-to-face meetings). 

IFSPs must be evaluated on an annual basis to revise the provisions as appropriate.   
 
Who participates in an IFSP 6-month review? 
The Family Service Coordinator, the parent/family and early intervention providers as appropriate.   
 
Who participates in the Annual Review? 
The only difference between the Initial IFSP team and the Annual IFSP team is that the intake coordinator 
from the System Point of Entry does not participate.  Otherwise, the team composition is the same. 
 
Who can change the IFSP? 
Any member of the IFSP team may request a review or meeting.  Changes that may affect an outcome 
(adding or deleting), the provision of an early intervention service (changing the frequency, intensity, and 
method, adding a service, and/or terminating a service), the location of a service (from a natural environment 
to a special purpose setting or vice versa) requires a meeting. Only the IFSP team can make these changes.  
Some of these meetings may be conducted through a simultaneous conference call.  Changing a provider or 
a provider’s name does not require a meeting but effective practice indicates that all team members are 
notified of the change. 
 
Are there a minimum number of services a child must receive? 
According to federal law, each eligible child is to have an IFSP and service coordination.  The service 
coordinator is responsible to coordinate and implement the entire IFSP.  There could be situations where a 
child is receiving only “other services”—those services that are not funded through Part C but are necessary 
for the child and family. The IFSP would then reflect outcomes related to the coordination of those other 
services and service coordination would be the only Part C early intervention service listed in the early 
intervention services section of the IFSP. 
 
Who gets copies of the IFSP? 
The Intake Coordinator is responsible for ensuring all initial IFSP team members receive a copy of the initial 
IFSP.  The Family Service Coordinator is responsible for ensuring that all IFSP team members receive a copy 
of the subsequent IFSPs.  The original IFSP is sent to the System Point of Entry for filing in the early 
intervention record. 
 
Who takes the minutes of the IFSP meeting? 
The Intake or Family Service Coordinator is responsible for ensuring that minutes of the meeting are recorded 
and filed in their clinical record for that child.  Another team member may volunteer to write the minutes. 
 
Who signs the IFSP? 
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PROCEDURES FOR CHANGING IFSP PROVIDERS 

 
P process, in particular, the 

po e  the IFSP may be revised at 
an m
 
1. 

ix 
ent 

• FSC is responsible for making appropriate changes in the IFSP and notifying the SPOE 
orm to both the new provider and 

’s early intervention record 
 
 
2. What steps are taken if a family wants to change their FSC? 

 

• SPOE is responsible for making appropriate changes in the IFSP and data system 
rm to both the new FSC and 

previous FSC.  Original is kept in child’s early intervention record 
 

. Which forms should be completed when changing a provider? 
• Change of Information Form to SPOE 
• Parent Request Change of Provider Form to new and previous providers and original to SPOE 

 
 
4. If a child’s FSC leaves the system or is terminated from employment, what steps will be taken to 

T
• The Service Coordination Agency offers the family the choice of selecting an FSC in the same 

agency or selecting an FSC from a different agency  
• If the family selects an FSC from a different agency, the SPOE will present the family with a 

selection of other FSC’s from the service matrix.  Families should not be assigned a 
replacement FSC without their consent. 

This fact sheet answers some frequently asked questions about the IFS
lici s regarding making changes to the IFSP.  Please keep in mind that
y ti e, depending on the child and family’s needs. 

What steps are taken if a family wants to change service providers? 
• Family should contact the FSC and request a change in provider 
• FSC will assist family in selecting a new provider based on information from the service matr
• FSC ensures that a “Parent Requests Change of Provider” Form is completed, including par

signature 

• FSC mails copy of “Parent Request Change of Provider” f
previous provider.  Original is kept in child

• Families should contact their local SPOE 
• The SPOE will help the family choose an FSC by using the service matrix 
• SPOE ensures that a “Parent Requests Change of Provider” Form is completed, including

parent signature 

• SPOE mails copy of “Parent Request Change of Provider” fo

 
3

modify the IFSP? 
• he Service Coordination Agency contacts the family and informs them that their FSC is leaving 
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Natural Environments 

 
The Individuals with Disabilities Education Act, Part C, states that:  “ To the maximum extent appropriate to 
the needs of the child, early intervention services must be provided in natural environments including the 
home and community settings in which children without disabilities and their families participate.”    Natural 
environments are settings that are natural or normal for the child’s age peers who have no disability.   Simply 
put, natural environments are the settings where families work, learn, and play.  
 
This requirement of the law represents a philosophical change in the field of early intervention that focuses on 
the acquisition of developmental skills that can be practiced throughout the day during typical routines of the 
child and family.  It also reflects that inclusion begins very early in the life of a child with disabilities and their 
family.  Additionally, this type of early intervention is consistent with child development.  Infants and toddlers 
learn through repeated practice and use of the skills required to function in their daily life.  Learning occurs 
within the context of the environment.  Early intervention that accounts for that context is more useful to the 
child and family. 
 
Natural environments are settings such as the home, child care centers, community playgrounds, libraries, 
recreation centers, grocery stores, parks, restaurants, etc—research has identified over 250 typical family 
routines, settings, and activities that provide rich learning opportunities for infants and toddlers.  Clinics, 
hospitals, therapist’s offices, rehabilitation centers and segregated centers are not considered to be natural 
environments according to the definition. 
 

 What does research indicate about providing early intervention in natural environments? 
Intervention that is embedded within the routines of the family’s typical activities or routines appears to 
promote positive long-term outcomes for the child and family (Dunst, Herter, & Sheilds, 2000).  Hanft and 
Feinberg (1997) cite studies that concluded “intervention to improve specific motor or communication skills 
without attention to the generalization in daily life skills is ineffective”.   Child-initiated instruction, activity-
based approaches, and integrated interventions are as effective or more effective than adult-initiated 
instruction, directive approaches, and pull-out therapy (Sheldon and Rush, 2001).  Further, Hanft and 
Feinberg (1997) found evidence that parent involvement in intervention is a strong predictor of child 
outcomes.  Typically developing children, disadvantaged children, and those with diagnosed conditions 
increased developmental skill acquisition when early intervention was provided in the home setting (Sheldon 
and Rush, 2001). 
 
Inclusive settings result in:  1) improved quality of care for all children, 2) more numbers and variety of 
learning opportunities, and 3) readily available peer models (Sheldon and Rush, 2001). 

 
Will children make better progress in settings with specialized equipment? 
Some providers believe that intervention is more meaningful when in a clinic setting that has state-of–art 
equipment and few distractions.  Research does not support that belief.  Infants and toddlers with disabilities 
often have problems generalizing skills in different settings or situations.   Using the toys and props that are 
found in the real life environments provides more opportunities for use and practice.  
  
Traditional services  look like this in natural 

environments….. 
 

Child receives speech pathology 
services in a sound proof booth. 

 An auditory trainer is used at the childcare 
center with a child who has a hearing 
impairment.  The speech pathologist works 
with the childcare provider to show her how 
to use the trainer and how to interact with the 
child for maximum communication.   

The OT works with a toddler to  The OT works with the parent and child to 
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The Special Instructor shows the childcare 
provider how to use a roll of material taped to 
a highchair tray to keep toys from falling off 
as the child practices reaching and grabbing. 

climb a 3-step climber in the 
therapy room. 

climb the steps leading into the house.   
 

The Special Instructor consults with 
an OT who recommends that an 
adaptive high chair be purchased. 

 

 
Is Early Steps promoting that parents be therapists? 
Parents do not want to be therapists nor do they want to arrange their lives to incorporate time to conduct 
“sessions” with their child.  Early intervention should be helpful to families—not burdensome.  Embedding 
intervention into the activities that parents do everyday is not intrusive.  This type of service delivery supports 
enhanced relationships between provider and parent.  Early intervention providers have the knowledge and 
skills to show parents and other caregivers what to do to promote the child’s development.  Examples of this 
include: 

• A special instructor shows the parent how to present a toy so that the baby lifts his head 
• An OT observes bath time and consults with the parent on how to position the child 
• A speech pathologist observes interactions between caregiver and child to help the caregiver 

recognize communication cues from the baby 
• The special instructor models stimulating language at the grocery store while the parent and 

child do the weekly shopping 
• The PT meets the parents at the playground and demonstrates how to position the child on the 

swing and merry-go-round 
 
Don’t parents prefer services in clinic settings?  What about parent choice? 
Research does not support the statement that parents prefer clinic settings.  Findings show that home-based 
services are preferred by more parents that clinic services.  Care providers want information that helps the 
child participate in the family and community (Sheldon & Rush, 2001).  Parents have choices within the Early 
Steps system but must make choices that are in compliance with the law.  Parents may choose to 
supplement IFSP services with clinic services at their expense or to not participate in Early Steps.   
 
Can children enrolled in Early Steps be served in a special purpose clinic?  
The law states that early intervention services “…occurs in a setting other than a natural environment only 
when early intervention cannot be achieved satisfactorily for the infant or toddler in a natural environment”.  
The IFSP team must review the on-going assessment information and identify strategies that may increase 
progress towards the outcome.  Moving to a more restrictive setting should be considered only after other 
intervention strategies have been tried.  The IFSP Section 11 must be completed for each early intervention 
service that is not provided in the natural environment. 
 
Can a provider who serves only in a clinic setting enroll with the CFO?   
Yes, but the provider needs to understand that there will be very few referrals from Early Steps.  The majority 
of children served in Early Steps will be served in natural environments.  The US Department of Education has 
set a performance indicator that 90% of early intervention services are delivered in the natural environment.  
Louisiana presently serves only 60% in natural environments, therefore not meeting the national performance 
expectation.   
 
Does it cost more to provide services in natural environments? 
More children can be seen daily in a clinic setting and there are no travel costs for the provider.  Factors that 
effect provider cost when delivering services in the natural environment are time for travel and cancellations.  
OPH recognized the factors that increase costs and set a higher rate of reimbursement for services provided 
in home and community settings.   
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References: 

Center Type Definition IFSP Location 
Code 

Special Purpose 
Center 

 
(Settings where the 
majority of children 

served have 
disabilities) 

Service setting where 50% or more of the 
enrolled children are children with disabilities 

or developmental delays. 
 

Each individual classroom or group within 
the setting must meet the required ratios. 

5 

Inclusive Childcare 
Center 

Each individual classroom or group within 
the setting must meet the required ratios. 

 
(Settings where 

children with 
disabilities are 
included with a 
higher ratio of 

typically developing 
children.) 

Service setting where children with 
disabilities or developmental delays are 49-

31% of the enrolled children. 
 
 

4 

Community Setting 
 

(A natural 
environment where 

the majority of 
children served has 

no disabilities.) 

Service setting where children who have no 
disabilities or developmental delays (ages 

birth to three) participate. 
 

Settings when 70% or more of the enrolled 
children have no disabilities or 

developmental delays are considered 
community settings. 

 
Each individual classroom or group within 

the setting must have at least a ratio of 60% 
typical children to 40% children with 

disabilities. 

3 

Sheldon, ML &Rush, DD (2001).  “The ten myths about providing early intervention services in natural environments” in 
Infants and Young Children; 14(1): 1-13. 

Dunst, CJ, Herter, S & Shields, H. (2000). Interest-based Natural Lea ning Opportunities.  In S.Sandall & M. Ostorsky 
(eds.), Young Exceptional Children Monograph Series No.2:  Natural Environments and Inclusion (pp. 37-48). Longmont 
CO:  Sopris West 
 
Hanft, BE & Feinberg, E (1997).  Toward the development of a framework for determining the frequency and intensity of 
early intervention services.  Infants & Young Children, 10(1), 27-37. 
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 Counseling Services  

 
rlySteps are designed to meet the developmental needs of an infant or toddler with a “diagnosed 

ph
Services in Ea

ysical or mental condition that has a high probability of resulting in a developmental delay” or a developmen
delay in one of the fiv

tal 
e developmental domains—cognitive, communication, adaptive development, physical 

pond to their child’s developmental needs.  
development (including hearing and vision), or social or emotional development. In addition, services are 
designed to enhance the family’s capacity to res
 
General role of counselors in EarlySteps: 
• Consulting with parents to assist with their understanding of the child’s special needs and enhancing the child’s
development; 
• Training

 

 parents and other caregivers regarding understanding the child’s special needs and enhancing the 
child’s development; 
• Participating in the multidisciplinary team’s assessment of a child and a child’s family, and in the development 

pecial 

ling provided by 

 are licensed 
Therapy 

ool setting may enroll if they have a 
aster’s in School Counseling, hold a Louisiana Board of Education certification as a counselor in a school setting 

by a local education agency. 
     

of integrated goals and outcomes for the IFSP. 
 
What do counseling services in EarlySteps include? 
Counseling services are defined as services provided to assist the family of the child in understanding the s
needs of the child and enhancing the child’s development.  Psychologists and social workers may provide 
counseling  under their disciplines as defined by Part C.  This Quick Facts addresses counse
Licensed Counselors only. 
 
Who can provide EarlySteps Counseling Services? 
Individuals who hold a Master’s Degree in either Counseling or Marriage and Family Counseling and
by the state of Louisiana as a Licensed Professional Counselor (LPC) or Licensed Marriage and Family 
(LMFT) may enroll in EarlySteps.  Individuals who are counselors in a sch
M
or Professional Counselor in a School Setting and are employed 

   
Examples of appropriate counseling services in Early Steps: 
• Consulting with parents and other service providers concerning the child’s special needs  

iately to the child’s developmental needs 

s can a counselor enroll to perform? 
• Attend IFSP team meetings when invited           

teps not 

• Family counseling to help the family respond appropr
• Counseling with parents to address attachment issues  or acceptance of a child with a disability 
• Assessing the family’s understanding of their child’s special needs 
 
What Early Steps service
 

• Ongoing  counseling services as listed on the IFSP 
 
What counseling services does Early S provide? 

amily counseling that does not assist the family in understanding the special needs of the child or enhance the 
pmental needs is not provided by EarlySteps.   Counseling to 

 counseling to 
address multiple issues. 
     

ould non-Early
s that affect family functioning that are not provided by EarlySteps should be listed in the 

“Other Services” section of the IFSP.  
 

F
family’s capacity to repond to their child’s develo
address family separation, divorce, or custody is not provided by EarlySteps nor is long-term family

Sh Steps counseling services be listed on the IFSP? 
Yes. Counseling service

Should  a counselor attend the IFSP meeting? 
• Counselors may attend IFSP meetings when invited to serve on the IFSP team.  
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e 

 
Must counseling services be provided in the  natural environment? 
Part C regulations state that services are to be provided in the natural environments, including the home and 
community settings that are natural and normal for the child’s age peers who have no disability.  Early intervention 
services that are provided to the parent only (child is not present) may be provided in settings outside of the natural 
environment.  However, if the counseling service includes the child, the service must be provided in the natural 
environment.  If the child is present and counseling services cannot be provided in the natural environment, a 
justification must be provided in the IFSP.  Reimbursement rates will be based on the setting in which the service 
occurred, as outlined above.  
 

• Counselors may also attend IFSP team meetings to give information on the child’s “other 
services,” when invited to participate. There is no EarlySteps reimbursement for this service.          
• A cousnelor does not have to be present at an IFSP meeting for counseling services to b
included on the IFSP.  
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 Nursing Services  

 
Nursing Services in Early Steps are defined as those services designed to meet the developmental needs of an 
infant or toddler with a “diagnosed physical or mental condition that has a high probability of resulting in a 
developmental delay” or a developmental delay in one of the five developmental domains—cognitive, 
communication, adaptive development, physical development (including hearing and vision), or social or 
emotional development. In addition, services are designed to meet the needs of the family related to enhancing 
the family’s capacity to respond to their child’s developmental needs.  
 
General role of nurses in Early Steps: 

• Consulting with parents, service coordinators, other service providers and representatives of community 
agencies to ensure the effective provision of services; 

• Training parents and other caregivers regarding the provision of services; 
• Participating in the multidisciplinary team’s assessment of a child and a child’s family, and in the 

development of integrated goals and outcomes for the IFSP. 
 

What does nursing services in Early Steps include? 
Nursing services in Early Steps are designed to meet the unique developmental needs of the child and must not 
be purely medical in nature. Nursing services include: 

• 

• The assessment of health status for the purpose of providing nursing care, including the identification of 
patterns of human response to actual or potential health problems;  
Provision of nursing care to prevent health problems, restore or improve functioning and promote optimal 
health and development; and 

• Provision of health services “necessary to enable a child to benefit from the other early intervention services,” 
during the time that the child is receiving other Early Steps services.  The term includes services such as 
administration of medications, treatments and regimens prescribed by a licensed physican, clean intermittent 
catheterization, tracheotomy care, tube feeding, the changing of dressings or colostomy collection bags, and 
other health services. 

 
How do IFSP teams decide if a nursing service is medical or developmental? 
IFSP teams should first determine what is the purpose of the service. If the service is purely medical, it is not an 
Early Steps nursing service unless the service is necessary to enable a child to benefit from the other early 
intervention services during the time that the child is receiving other Early Steps services.  The team also needs to 
determine how the service is related to the IFSP outcomes. Does it fit with the IFSP outcomes? Does it fit the 
strategies that the team identified? Early Steps nursing services are typically short in duration and directed at 
teaching a caregiver how to provide optimal care. 

 
Examples of appropriate nursing services in Early Steps: 

• Assessing the dressing and other self-help skills of a child with spina bifida to assist in the development of 
the IFSP. 

• Training child care providers on feeding a child with a cleft palate. 
• Providing consultation with a child care facility to address accessibility for a child with cerebral palsy using 

a walker.  
• Providing health services, such as suctioning, during an Early Steps intervention program to permit 

participation. 
• Training the mother of a very low birth weight infant born prematurely on feeding strategies. 
• Training a child care provider on oxygen management for an infant with bronchopulmonary dysplasia so 

that the child can partipicate in Early Steps services. 
• Participating on an IFSP team to explain child’s medical or mental health condition to assist with IFSP 

development. 
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What Early Steps services can nurses enroll to perform? 
 Attend IFSP team meetings (only RNs can serve on an IFSP team) 
 Provide health assessment/evaluation (RN only)  
 Provide ongoing services as listed on the IFSP 

What nursing services does Early Steps not provide? 
Early Steps does not provide nursing services for ongoing medical conditions.  

    Examples: 
• Short or long-term health care for a child after a surgery 
• Ongoing health assessments of a child after discharge from a NICU 
• Health care of a child with a fragile medical condition 
• Weight monitoring  
• Extended hours nursing 
• Home Health Nursing Services 

 
Should non-Early Steps nursing care be listed on the IFSP? 
Yes. Nursing services that are not the responsibility of Early Steps to provide are listed in the “Other Services” section 
of the IFSP. These typically include nursing care as ordered by a physician to meet the medical needs of the child. 

• 
o 

 
Should nurses attend the IFSP meeting? 

• RNs may attend IFSP meetings when invited to serve on the IFSP team. It is not appropriate for an LPN 
to attend as an IFSP team member. An LPN may attend the IFSP team meeting with the RN supervisor. Only 
one nurse will be reimbursed for an IFSP team meeting. 

• RNs and LPNs may attend IFSP team meetings to give information on the child’s “other services,” when 
invited to participate. There is no Early Steps reimbursement for this service.          

• Nurses do not have to be present at an IFSP meeting for nursing services to be included on the IFSP.  
 

What does “direct supervision” mean for nurses in Early Steps? 
• RNs and LPNs must practice within the scope of practice of the Louisiana State Board of Nursing and Louisiana 

State Board of Practical Nurse Examiners. 
• RNs must evaluate and assess all Early Steps outcomes and strategies related to nursing services and may 

delegate appropriate services to an LPN. RNs must provide regular and ongoing supervision of LPNs for any Early 
Steps services. 
Websites for the Practice Acts are listed below: 

Registered Nurse: http://www.lsbn.state.la.us/ 
o Licensed Practical Nurse: http://www.lsbpne.com/ 

http://www.lsbn.state.la.us/
http://www.lsbpne.com/
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 Nutrition Services  

Nutrition Services in Early Steps are defined as those services designed to meet the developmental needs of an 
infant or toddler with a “diagnosed physical or mental condition that ha

 

s a high probability of resulting in a 
evelopmental delay” ord  a developmental delay in one of the five developmental domains—cognitive, 
ommunication, adaptive development, physical development (including hearing and vision), or social or 

s are designed to meet the needs of the family related to enhancing 
the fami
 
 
Gen l

• 

c
emotional development. In addition, service

ly’s capacity to respond to their child’s developmental needs.  

era  role of nutritionists in Early Steps: 
Consulting with parents, service coordinators, other service providers and representatives of community 
agencies to ensure the effective provision of services; 

• Training parents and other caregivers regarding the provision of services; 
• Participating in the multidisciplinary team’s assessment of a child and a child’s family, and in the 

development of integrated goals and outcomes for the IFSP. 

What doe triti
Nutrition s ces opmental needs

 
s nu on services in Early Steps include? 
ervi  in Early Steps are designed to meet the unique devel  of the child and must not 

be purely dica me l in nature. Nutrition services include: 
• Conduc  ind

etrics, biochemical and clinical variables; 

o Food habits and food preferences 
•  of children eligible based on 

• 

How do IFSP teams decide if a nutrition service is medical or developmental? 
I ervice. If the service is purely medical, it is not an 
E  IFSP outcomes. 
D

 
E

ting ividual assessments in: 
o Nutritional history and dietary intake; 
o Anthropom
o Feeding skills and feeding problems; and, 

Developing and monitoring appropriate plans to address the nutritional needs
assessment findings; and 
Making referrals to appropriate community resources to carry out nutritional goals. 

 

FSP teams should first determine what is the purpose of the s
arly Steps nutrition service.  The team also needs to determine how the service is related to the
oes it fit with the IFSP outcomes? Does it fit the strategies that the team identified?  

xamples of appropriate nutritionists’ services in Early Steps: 
• Conducting a nutritional assessment on a premature infant to provide input to the IFSP team. 
• Participating on an IFSP team to explain child’s feeding/dietary issues to assist with IFSP development. 
• Training child care providers on feeding a child with a cleft palate. 
• Consultation with caregivers of a child with failure to thrive on ways to increase calories. 
• Training the mother of a very low birth weight infant born prematurely on how to supplement formula to provide 

ore calories. m
• Informing and linking parent to community nutritional resources, such as Women, Infants and Children 

• Training
program (WIC), Commodity & Supplemental Food Program and Emergency Food for Families.  

 Day Care staff on diet protocol for a child on a ketonic diet. 

Who can provide nutrition services in Early Steps? 
Registered Dietitians who are licensed in Louisiana can provide nutrition services in Early Steps.  

 
What Early Steps services can nutritionists enroll to perform? 

• Provide assessment/evaluation 

 

• Attend IFSP team meetings  
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e ongoing services as listed on the IFSP 

What nutrition services does Early Steps not 

• Provid
 

provide? 
Earl es for ongoing medical conditions.  y Steps does not provide nutritional servic
 Examples: 

hould non-Early Steps nutrition/feeding issues be listed on the IFSP? 
bility of Early Steps to provide are listed in the “Other Services” 

sec sician to meet the 
med
 
Should nutritionists attend the IFSP meeting? 

 Nutritionists may attend IFSP meetings when invited to serve on the IFSP team.  
 utritionists may attend IFSP team meetings to give information on the child’s “other services,” when 

vited to participate. There is no Early Steps reimbursement for this service.          
 Nutritionists do not have to be present at an IFSP meeting for nutrition services to be included on the 

IFSP.  
 
 

• Calculation and monitoring of medically prescribed diets 
• Weight monitoring  
• Monitoring enteral/parenteral feedings 

 
S
Yes. Nutrition services that are not the responsi

tion of the IFSP. These typically include medically prescribed diets as ordered by a phy
ical needs of the child. 

N
in
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 Occupational Therapy Services  

 
Occupational Therapy Services in EarlySteps are defined as those services designed to meet the developmental 
needs of an infant or toddler with a “diagnosed physical or mental condition that has a high probability of 
resulting in a developmental delay” or a developmental delay in one of the five developmental domains—
cognitive, communication, adaptive development, physical development (including hearing and vision), or social 
or emotional development. In addition, services are designed to meet the needs of the family related to enhancing 
the family’s capacity to respond to their child’s developmental needs.  
 
General role of occupational therapists in EarlySteps: 

 Consulting with parents, service coordinators, other service providers and representatives of community 
agencies to ensure the effective provision of services; 
 Training parents and other caregivers regarding the provision of services; 
 Participating in the multidisciplinary team’s assessment of a child and a child’s family, and in the 

development of integrated goals and outcomes for the IFSP. 
 
What does occupational therapy services in EarlySteps include? 
Occupational therapy services in EarlySteps are designed to meet the unique developmental needs of the child 
and must not be purely medical in nature. Occupational therapy includes services to address the functional needs 
of a child related to adaptive development, adaptive behavior and play, and sensory, motor, and postural 
development. These services are designed to improve the child’s functional ability to perform tasks in home, 
school, and community and include: 

• Identification, assessment and intervention; 
• Adaptation of environment, and selection and design and fabrication of assistive and orthotic devices to 

facilitate development and promote the acquisition of functional skills; and, 
• Prevention or minimization of the impact of initial or future impairment, delay in development or loss of 

functional ability. 
Non-traditional occupational therapy includes provision of occupational therapy through non-traditional means 
(e.g., horseback, aquatic therapy) and must not be funded by EarlySteps simply because the child enjoys it or the 
parents request it. For EarlySteps to fund a non-traditional delivery of service, there must be documentation that 
the team discusses why the traditional service delivery did not work and why the non-traditional method is more 
appropriate. Or, documentation that the child’s medical condition is such that traditional therapy is not conducive 
to the child’s status. 

• Medical services, ordered by a physician, attempt to change a physical condition for the better.   

 
How do IFSP teams decide if a occupational therapy service is medical or developmental? 

• Developmental services strengthen or build upon the body ,as is, to encourage functional skill 
development.  

  
For example, a child whose hands were severely burned in an accident will need treatment to address 
contractures stemming from the injury .  Post surgical casting and splinting necessary  to lessen the contractures 
are medical treatments, typically provided by a OT.  The child may also be eligible for EarlySteps if the eligilbility 
team determines that the limited use of hands results in a developmental delay (reaching fine motor and adaptive 
milestones for dressing self, eating with utensils,manipulating small toys, etc.).  In addition to the medical 
treatment, the child may also receive early intervention services from an OT to train the parents on ways to 
facilitate use of the hands in daily living routines.   
 
Early intervention services through EarlySteps do not replace needed medical treatment.   When children are 
receiving occupational therapy as a medical treatment and as an early intervention service under EarlySteps, the 
documentation must clearly show that these are not duplicative services.  IFSP teams must first determine the 
purpose for the recommended service. EarlySteps provides early intervention services that increase the family’s 
capacity to enhance their child’s development.  The team needs to determine how the service relates t

 

o the 
09/03
261 



 

April 2005   262 

 

outcomes identified by the IFSP team.  Does the service support the outcome?  Can the service be incorporated 
into the daily routine  of the child and family? 

Examples of appropriate occupational therapy services in EarlySteps: 
• Participating on an IFSP team to explain child’s developmental issues to assist with IFSP development. 
• Training family members how to work with child to learn to climb the steps in the house.  
• Training family members how to present a toy so that the baby lifts his head. 
• Training child care workers on feeding techniques to enhance oral motor skills in a child with oral-motor 

dysfunction. 
• Observing and consulting with parent on how to position the child during bathtime.  
• Consulting with team members on recommendations for adapted seating equipment to assist with proper 

positioning for feeding. 
• Training care givers how to swaddle a premature infant to facilitate sleeping. 

 
Who can provide occupational therapy services in EarlySteps? 

• Occupational therapists  
• Certified occupational therapy assistants under supervision of a licensed occupational therapist  

 
What EarlySteps services can OTs and COTAs enroll to perform? 

• Attend IFSP team meetings (only OTs can serve on IFSP teams) 
• Provide assessment/evaluation (OT only) 
• Provide ongoing services as listed on the IFSP  

 
What occupational therapy services does EarlySteps not provide? 
EarlySteps does not provide occupational therapy services for ongoing medical conditions.   Example:: 

• Short term post-surgery therapy 
• Casting to correct a medical condition 

 

• Occupational therapists may attend IFSP team meetings to give information on the child’s “other 
services,” when invited to participate. There is no EarlySteps reimbursement for this service.          

 

EarlySteps will pay for assistive technology device(s) to enhance a developmental need for a child. In order for an OT 
to be reimbursed by EarlySteps for assistive technology device(s): (1) the OT or agency must be enrolled as an 
EarlySteps Assistive Technology provider, and (2) the assistive technology device(s) must be listed on the IFSP and 
related to an IFSP outcome.  

Should occupational therapists attend the IFSP meeting? 
• Occupational therapists may attend IFSP meetings when invited to serve on the IFSP team.  

• Occupational therapists do not have to be present at an IFSP meeting for occupational therapy services 
to be included on the IFSP.  

Will EarlySteps reimburse occupational therapists for making assistive technology devices?   

 Example appropriate for EarlySteps reimbursement:  Hand splint to assist child in fine motor 
activities 
 Example not appropriate for EarlySteps reimbursement:  Hand splint to provide post-op 
positioning 
 
Is a physician’s order required for OT services in EarlySteps? 
A prescription for OT is not needed for consultation, indirect services or an evaluation. Obtaining the prescription for 
direct child OT services is the responsibility of the occupational therapist that will be working with the child and family.  
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 Role of the Physician  

 
Und a y 
Steps:  M

• 

• rvices as those services necessary “to enable a child to benefit from the other early intervention services 
during the time the child is receiving the other early intervention services”.  This includes services such as 

feedings, etc as well as physician consultation with other service 

 

ey have unique insight into the child’s medical and developmental needs.  Some Early Steps services that a 
ysician provides can be reimbursed, if the physician becomes an Early Steps provider.  Vist the Early Steps website noted at 

oll as an Early Steps provider.  This handout reviews those physician 
r 

  
What physicia
Physician serv d to meet the unique developmental needs 

er P rt C federal regulation there are two types of early intervention services that licensed physicians may provide in Earl
edical Services and Health Services.  
Medical Services are defined as “services only for diagnostic or evaluation purposes provided by a licensed physician 
to determine a child’s developmental status and need for early intervention services.”   
Health Se

tracheostomy care, intermittent catheterization, tube 
providers concerning special health care needs that need to be addressed during the course of early intervention 
services. 

What does it mean to be a physician provider in Early Steps? 
Physicians are encouraged to be active participants in the Early Steps early intervention process for all of their eligible patients, 
because th
ph
the bottom of this page for instructions on how to enr
services that are reimbursable under Part C of IDEA.  Any services performed must be included in the IFSP to be authorized fo
payment. 

n services are included in Early Steps? 
ices in Early Steps are designe  of the child and must not be purely 

medical in nature. Physician services include: 
 Participation in IFSP meetings • 

• Diagnostic or evaluation services by a licensed physician to determine a child’s developmental status and need 
for early  intervention services 

• Face to face consultation with other service providers concerning the special health care needs of eligible 
children that need to be addressed in the course of providing early intervention services 

 
How do IFSP teams decide if a medical service is medical or developmental? 
If the service is purely medical, it is not an Early Steps service unless  the service is necessary to enable a child to benefit from 

red if they provide necessary information for early intervention.  If 
the service is developmental it should be related to IFSP strategies and outcomes. Ongoing medical care is not an Early Steps 

 

early intervention services. Diagnostic services are only cove

service.  

Examples of appropriate physician services in Early Steps: 
• Attending the IFSP meeting for a child with spina bifida to expain the child’s neurologic deficits, 

ntal consequences of 

plain the medical needs of a child with Down Syndrome that may 

 to benefit maximally   
   

• Providing a medical evaluation when knowledge of the medical diagnosis will 
aid in determining early intervention needs, such as  attention deficit disorder     

management of an infant on an apnea monitor,  

  
What ph ian services

    urologic needs,  and risk of shunt malfunction to aid in choosing the appropriate intervention  
    strategies and outcomes     
• Attending an IFSP meeting of a child with Fragile X to explain the developme
   Fragile X  
• Attending an IFSP meeting to ex
    impact his ability to participate in a child care setting, such as congenital heart disease,  

 infections, or feeding problems     vision or hearing problems, susceptibility to
• Providing vision and hearing testing and referral as necessary to enable a child

 from early intervention services 
• Providing a developmental/ psychiatric assessment to aid in planning IFSP strategies and  
    identification of early intervention services 

• Meeting with early interventionists to discuss  the 
    nebulizer, ventilator, or oxygen regarding medical management during Early Steps intervention 
    activities 

ysic  does Early Steps not  provide? 
Early Steps is not a medical insurance program and does not provide medical treatment. Consultation provided by phone is also 
not reimbursable.  

    Examples: 
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tics clinic 
or disease management 

• Medical treatments or surgical procedures , even if they enhance developmental potential such as  
, surgery or casting for club foot, ventriculoperitoneal shunt 

• Weight monitoring, nutritional surveillance  
ngs 

hould non-Early Steps medical care be listed on the IFSP? 
of Early Steps  are listed in the “Other Services” section of the IFSP.  These may 

rly 
inter
 

• 
e participation is helpful, but is not reimbursed by Early Steps.  IFSP meetings 

• Physicians who cannot attend the IFSP meeting can communicate with the SPOE or the family to obtain a copy of the IFSP for 
review.  This is not reimbursable but can be helpful in ensuring that developmental and family needs are met and that medical 
considerations have been taken into account. 

• Physicians do not have to be present at an IFSP meeting for medical or health services to be included on the IFSP.  
 

• Laboratory testing 
• Genetics evaluations, which could be obtained from a DHH gene
• Routine child health care and medical visits f
• Hospitalizations  

       cleft palate surgery

• Phone call participation in IFSP meeti
• Phone call consultation to Early Steps providers regarding management of medical problems during 

       early intervention 
 
S
Yes. Medical services that are not provided by 
include medical procedures, subspecialty referrals, assistive technology devices that do not enable a child to benefit from ea

vention services, nursing services to manage a chronic medical condition, or any medical services not provided by Early Steps. 

Should physicians attend the IFSP meeting? 
Physicians should attend IFSP meetings for their patients when possible.  Physicians who have enrolled as Early Steps 
providers can be reimbursed for this time. Phon
can be held in the physician’s office if the family and team are agreeable and this will enable the physician to attend. 



 

April 2005  

 
 Psychological Services  

 
All services in EarlySteps are designed to meet the developmental needs of an infant or toddler with a “diagnosed 
physical or mental condition that has a high probability of resulting in a developmental delay” or a developmental 
delay in one of the five developmental domains—cognitive, communication, adaptive development, physical 
development (including hearing and vision), or social or emotional development. dditionally, services are designed 
to enhance the family’s capacity to respond to their child’s developmental needs.  
 
General role of psychologists in EarlySteps: 
• Consulting with parents, service coordinators, other service providers and representatives of community 
agencies regarding behavioral or developmental issues to ensure the effective provision of early intervention 
services; 
• Training parents and other caregivers regarding behavioral management techniques; 
• Participating in the multidisciplinary team’s assessment of a child and a child’s family, and in the development 
of integrated goals and outcomes for the IFSP, including interpretation of results of pyshological or 
developmental tests. 

 
What do psychological services in EarlySteps include? 
Psychological services include: 
 Administrering psychological and developmental tests, as well as other assessment prociedures; 
 Interpreting assessment results; 
 Obtaining, intergrating and interpreting information about child behavior, and child and family  conditions 

related to learning, mental health, and development; 
 Planning and managing a program of psychological services, including psychological counseling for children 

and parents, family counseling, consultation on child development, parent training and education programs.  

Who can provide EarlySteps Psychological Services? 
 

Psychologists who hold a doctoral degree in psychology and are licensed by the State Board of Examiners of 
Psychologists and school psychologists who hold a Master’s Degree and a level B certification in School 
Psychology and who are employed by a local education agency from the Louisiana Department of  Education can 
provide psychological services for Early Steps.  

        
Examples of appropriate psychological services in Early Steps: 
• Conducting a developmental assessment on a child with a developmental delay. 
• Conducting a psychological assessment on a child who has been abused and exhibits developmental 

regression. 
• Consulting with other service providers to provide behavioral management strategies for early intervention 

services. 

• Short-term play therapy for a child suffering the loss of a parent. 

 

• 

• Interpreting psychological testing results. 
• Consulting with the IFSP team to explain psychological test results and  implications, and make appropriate 

recommendations for behvioral or developmental management of the child.  

• Family counseling to help the family respond appropriately to the child’s developmental needs. 

What Early Steps services can  a psychologist enroll to perform? 
• Attend IFSP team meetings when invited           
• Provide psychological assessments 

Provide ongoing services as listed on the IFSP 
What psychological services does Early Steps not provide? 
EarlySteps does not provide family training, family counseling or a home visit that does not assi        
st the  09/03
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family in understanding the special needs of the child or enhance the family’s capacity to repond to their child’s 
developmental needs.   On-going psychological therapy for the parent related to the parent’s diagnosis is not provided 
through EarlySteps. 
     
Should non-EarlySteps psychological services be listed on the IFSP? 
Yes. Psychological services that affect family functioning that are not provided by Early Steps, and those that affect the 
child’s ability to benefit from Early Intervention Services that are not provided by an Early Steps provider should be 
listed in the “Other Services” section of the IFSP.  
 
Should  a psychologist attend the IFSP meeting? 
• Psychologists may attend IFSP meetings when invited to serve on the IFSP team.  
• Psychologists  may also attend IFSP team meetings to give information on the child’s “other services,” when 

invited to participate. There is no EarlySteps reimbursement for this service.          
• A psychologist does not have to be present at an IFSP meeting for psychological services to be included on the 

IFSP.  
 

Must psychological services be provided in the natural environment? 
Part C regulations state that services are to be provided in the natural environments, including the home and 
community settings that are natural and normal for the child’s age peers who have no disability.  When psychological 
services cannot be provided in the natural environment a justification must be provided in the IFSP.  Reimbursement 
rates will be based on the setting in which the service occurred, as outlined above.  
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Social Work Services 

 
Note:  EarlySteps thanks Anne-Marie Brown, LPC who assisted with the development of this fact sheet. 
 
Social Work Services in EarlySteps are described as psychosocial services designed to meet the  
developmental needs of infants and toddlers with diag

   
nosed physical or mental conditions that have a high 

probability of resulting in disabilities or developmental delays in at least one of the five developmental domains—
pment(including vision and hearing) or social or 

emotional 
to respond to the developmental needs of their child. 

 
    What are the general functions of the social worker in EarlySteps? 

cognitive, communication, adaptive development, physical develo
development.  Social workers also assist the families of these children to enhance the family’s capacity 

• Consulting with parents, service coordinators, and other service providers to insure effective pro
of services; 

vision 

• Training parents and other caregivers, such as other relatives and day care providers, in the provision 
of early intervention services; 

• Participating  in multidisciplinary team meetings, along with the family and other providers, to 
e eligibility status of the child and to assist in the development of the IFSP. 

 
What roles to social workers fulfill in EarlySteps? 

• Making home visits to evaluate a child’s living conditions and patterns of parent-child 

• 
• ily-group counseling with parents and other family members and 

appropriate social skill-building activities with the child and parent; 
• Working with those problems in a child and family’s living situation (home, community, and any center 

where early intervention services are provided) that affect the child’s maximum utilization of early 

d and 

er in Early   

st  

  
   supervision since many GSWs receive supervision from a Board Approved Clinical Supervisor who may work 

pproved Clinical Supervisor as  
     outlined  t rd Approved Clinical  
     Supervisor, he/she must be working under agency supervision.  A GSW may not

determine th

      interaction; 
Preparing a social or emotional developmental assessment of the child within the family context; 
Providing individual and fam

intervention services; and, 
• Identifying, mobilizing, and coordinating community resources and services to enable the chil

family to receive maximum benefit from early intervention services 
 

   What are the qualifications of social workers that work in EarlySteps? 
     Social workers who work in EarlySteps have, at least, a Master’s degree in social work from a school        
     accredited by the Council on Social Work Education.  In order to function as an independent provid
     Steps, a social worker shall also possess a current Louisiana license (LCSW).  Social workers must  
     acquire 36 months of supervision following the completion of their Master’s degree (at least 24 months mu
     be under the direction of a Board Approved Clinical Supervisor) prior to taking the test to become a licensed 
     social worker, he/she may still be allowed to work in EarlySteps as long as they have acquired the  
     designation of Graduate Social Worker (GSW) in accordance with the Social Work Practice Act of 1999.   
     However, note that the GSW must be working under supervision.  This does not necessarily mean on-site
  
     for another agency.  The GSW must, however, meet regularly with the Board A

 in he Social Work Practice Act.  If the GSW is not under the guidance of a Boa
 practice independently. 

 
     What are some examples of duties that social workers perform in EarlySteps? 

• Assessment of a family with a substantiated history of child abuse/neglect. 
Consulting•  with other IFSP team members concerning parent/child interaction 

• Consulting with community agencies to find resources for a family 
• Training parents on advocacy skill building 
• Training family concerning the benefits of applying to other state/federal programs for assistance such 

as LaChip, SSI, or OCDD cash subsidy 
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• Counseling a family who is having adjustment problems following the birth of a baby with a disability 
      
   What EarlySteps services can be performed by social workers? 

 eligibility team or IFSP team meetings 

to 
t improvement in the work of child protective services agencies, as well as enhanced 

ultidisciplinary collaboration in the handling of reported child maltreatment cases.  This law has been 
as on June 25, 2003, when President 

authorization of CAPTA have upon EarlySteps? 
ccording the latest data from the U.S. Department of Health and Human Services, infants and toddlers account 

ngress mandated state child 

nize and address cases of child maltreatment as well as the special needs of 
vulnerable populations such as children with special health care needs.  Social workers are also trained to 

cognize the relationship between child maltreatment and substance abuse.  Therefore, social workers play a vital 
le in the provision of comprehensive, family-centered, culturally competent services to families in keeping with 

oth CAPTA and Part C of IDEA. 
 
      

 
 
 
 

 

• Attend
• Provide assessment/evaluation 
• Provide ongoing services as outlined in the IFSP 

 
What is CAPTA ? 
In 1974, Congress enacted the Child Abuse Prevention and Treatment Act that provided annual federal grants 
states to suppor
m
reauthorized and amended on average, every 4-6 years, the last of which w
Bush signed the “Keeping Children and Families Safe Act,” Public Law 108-36.  This bill reauthorized CAPTA 
through 2008. 
 
What impact does the re
A
for over 27.7% of substantiated child maltreatment victims annually.  Thus, Co
protection agencies to make a Part C referral in all cases involving substantiated victims of child maltreatment 
under the age of three. 
 
What is the implication for social workers regarding CAPTA and EarlySteps? 
Social workers are trained to recog

re
ro
b
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Special Instruction 

 
Special Instruction is not completely defined by Part C federal regulations.  The federal regulations indicate the types 

of services that are encompassed by special instruction but do not provide a definition of the term “special 
instruction”.  Therefore, using the Individuals with Disabilities Education Act definition for special education as a 
reference, special instruction is an individualized, planned and strategic intervention emphasizing skill 
development within the context of a child and family’s typical routines and daily activities, using naturally 
occurring learning opportunities.  Special Instruction requires matching teaching strategies with the unique 
developmental needs of the child and outcomes identified in the IFSP.  

 
What does special instruction in Early Steps include? 
Federal regulations indicate that the following are the services that a special instructor may provide: 

b) curriculum planning, including the planned interaction of personnel, materials, and time and space, that 
leads to achieving the outcomes in the child’s individualized family service plan; 

d) working with the child to enhance his or her development. 

Who can provide Early Steps Special Instruction? 

a) the design of learning environments and activities that promote the child’s acquisition of skills in a variety 
of developmental areas, including cognitive processes and social interaction; 

c) providing families with information, skills, and support related to enhancing the skill development of the 
child; and,  

 

Individuals who hold at least one of these credentials may enroll as a special instructor: 
• Bachelor’s Degree in Early Childhood Education, Early Intervention, or Special Education and 

certification by the Louisiana State Department of Education in: 
o Noncategorical Preschool OR  
o Early Intervention OR  
o Visually Impaired with additional coursework in Early Intervention OR 
o Hearing Impaired with additional coursework in Early Intervention OR 
o     Adapted Physical Education (APE) with add-on in Early Intervention OrPre-K through 3 

with add-on in Early Intervention 

 

• Master’s degree in Early Childhood Special Education or Early Intervention 
• Bachelor’s or Master’s degree in Child Development, Early Childhood 

Education, or Child Life 

Special instruction may also be provided by a Behavioral Consultant that holds a Master’s degree in a human 
service field AND at least one of the following qualifications: 

• National or state Certification in Applied Behavior Analysis (BCBA); OR 

• 

• A state issued Applied Behavior Analysis Certification; OR 
• Licensed Psychologist in Louisiana under the provisions of RS 37:2351 et seq. (prefer 

experience/training in providing services (including diagnostic and functional assessments), and 
intervention practices to individuals with special needs and knowledge of behavioral terminology and 
principles of learning) 

 
Examples of appropriate Early Steps Special Instruction:  
Assessing a child’s overall development and progress using a curriculum-based assessment such as the Activity-
Based Approach to Early Intervention (AEPS) and sharing the results with an IFSP team.    

• Educating and training a child’s caregiver(s) in using typical play activities to foster skill acquisition, engaging the 
child in adaptive play, using toys with switches to foster learning cause and effect and mastery of motor skills. 

• Consulting with the childcare teacher to identify, develop, and embed modified developmentally appropriate 
activities so that a child with developmental delays participates successfully. 
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• Implementing modified interventions using a developmentally appropriate curriculum and conducting on-going 
data collection (assessment) on the rate of skill acquisition, fluency, maintenance and generalization of 
functional skills.   

• Providing education and training to caregivers in how to encourage language by imitation, modeling, and 
prompting. 

• Consulting with the childcare provider to rearrange the environment so that a toddler with motor impairments 
can reach toys independently.  

• Educating and training caregivers how to reinforce desired behaviors such as giving eye contact or following a 
simple command when interacting with a toddler with autism. 

• Providing direct instruction to the child using teaching strategies that are validated, normalized and useful across 
settings. 

 
What Early Steps services can Special Instruction Assistants provide? 
The Special Instruction Assistant (SIA) works under the supervision of a Special Instructor and has earned an Associate’s 
degree in early childhood related field or a Child Development Associate Credential.  The SIA implements specific 
intervention planned by the special instructor, prepares materials to be used with the child or family, and collects data 
regarding skill acquisition.  The Special Instruction Assistant does not make independent decisions about modifying an 
intervention or introducing an intervention strategy.  SIA s may accompany the supervising Special Instructor to the IFSP 
meeting to provide input on the child’s current functioning but may not participate in the IFSP team decision-making.  
Only the Special Instructor who can participate in making team decisions can bill for IFSP team or eligibility meetings. 
 

What does supervision of the Special Instruction Assistant entail? The Special Instruction Assistant must receive at least 
4 hours of documented direct and indirect supervision per month from the supervising Special Instructor or Behavioral 
Consultant.  A minimum of 1 hour of direct observation and guidance is required each month.  
 
Can Special Instruction be provided in a group? 
Group instruction as a teaching and learning strategy is the reason for choosing group as the method for service delivery 
when an IFSP team decides to provide Special Instruction Group.  When this occurs, the IFSP team has determined that 
indirect instruction and peer modeling are appropriate teaching strategies for the developmental needs of the child and 
that group instruction will, in fact, increase meaningful engagement with the environment, increase skill acquisition, and 
lead to the achievement of the IFSP outcomes. 
 
Individual early intervention services are often delivered in settings with groups of children because that setting is part of 
the daily routine of the child and family.  However, this is different than group special instruction. 
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Early Intervention Provider Services 

 

    
Service Coordination  Speech-Language Pathology  Nursing Services 

utrition Services    Assistive Technology  Occupational Therapy 

 Psychology Services  Special Instruction 
Medical Services (diagnostic or evaluation only)  

Pro  
available on the Early Steps website. 

 
How do families select providers? 

ers from the Early Steps Service Matrix: http://www.eikids.com/la/matrix/default.asp

There are 16 types of services in Early Steps: 
Audiology   Health Services  Transportation 

N
Vision Services   Family Training  Physical Therapy  
Social Work Services  

 
viders must meet the personnel standards determined by Early Steps. Personnel standard qualifications are

• Families select provid . 

 

• ors, other service providers, and representatives of appropriate 
community agencies to ensure the effective provision of services.  

ovision of those services. 
linary eam’s assessment of a child and a child’s family and in the development 

 
What services can providers enroll to perform? 

 
. 

 

• 
is located on the  Early Steps website. 

• Maintain clinical file with documentation of service. 
sability or developmental delay, federal law requires primary referral 

 
How

n the IFSP.  The 
IFSP team determined which services to provide to achieve the individual child and family’s outcomes. 

ce, such as attending an IFSP meeting or for testing 

• 
 
Is a physician order required for Early Steps services? 

• 
ntal disability 

Families can review provider information (availability, specialization, hours of service, location for service 
delivery, etc.) when selecting a service provider. 

What are provider roles? 
Consulting with parents, service coordinat

• Training parents and others regarding the pr
• Participating in the multidiscip  t

of strategies and outcomes for the IFSP. 

• Attend IFSP team meetings.  
• Provide assessment/evaluation (testing)
• Provide ongoing services as listed on the IFSP. 

What are provider responsibilities? 
• Provide services as listed on the IFSP. 

Complete and submit a monthly report to the Family Service Coordinator (FSC), using Early Steps report 
format. A sample format 

• When a child is suspected to have a di
sources to contact the Early Steps System Point of Entry (SPOE) within 48 hours. A list of the SPOEs is on 
the Early Steps website. 

 are Early Steps services authorized? 
• The Central Finance Office (CFO) mails authorizations to providers based on services listed o

• An authorization may be issued for a one time servi
purposes for IFSP planning or eligibility. 
Providers for Early Steps services must never bill any other funding source except the CFO. 

• Prescriptions for Speech Language services are not needed for an IFSP service.  
The Louisiana Practice Act for Physical Therapy has changed (Act 1269, effective 7/1/03). Physical Therapists 
no longer need a prescription for provide PT services to children diagnosed with a developme
pursuant to the plan of care (IFSP).  
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•  direct servicesOccupational Therapists are required by law to have a prescription for . A prescription for OT is 
y Steps, obtaining the prescription for OT is 

nd family.  
• Websites for the Practice Acts are listed below: 

eActRulesReg.htm

not needed for consultation, indirect services or evaluation. In Earl
the responsibility of the occupational therapist that will be working with the child a

Physical Therapy: http://www.laptboard.org/Practic
Occupational Therapy: http://www.lsbme.org/laws_and_rules.htm
Speech-Language Pathology and Audiology: http://www.lbespa.org/licensing.htm
Register  Ned urse: http://www.lsbn.state.la.us/
Licensed ra P ctical Nurse: http://www.lsbpne.com/

 
What is the method of reimbursement? 

• h Early Steps. 

• 

•  a 
provider must never bill insurance for an Early Steps service.  

• In order to receive payment for participating in an IFSP meeting, the Early Steps provider must 
attend the meeting. Reimbursement rates for meetings are the same rate as for services. 

• For more information, visit the CFO website: http://www.eikids.com/la/matrix/contact/index.asp

• Early Steps services are paid through the CFO. 
Services must be listed on the IFSP to be paid throug

• Changes in services must be made on the IFSP (frequency, intensity, etc) in order for services to 
be paid. 
Providers are paid according to the setting where the service was delivered, with higher rates 
given for services in the child’s natural environment. 
Families make the choice of whether or not to use insurance for Early Steps services. However,

 
 

http://www.lsbpne.com/
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 Physical Therapy Services  

What is the general role of early intervention providers in EarlySteps? 
• 

 
Early intervention services are designed to meet the needs of the family related to enhancing the family’s capacity 
to respond to their child’s developmental needs.   One of those early intervention services is Physical Therapy (PT) 
Services.   
 

Consulting with parents, service coordinators, other service providers, and representatives of community 
agencies to ensure the effective provision of services; 
• Training parents and other caregivers regarding the provision of services; 
• Participating in the multidisciplinary team’s assessment of a child and their family, and in the development of 
integrated goals and outcomes for the IFSP. 
 
What does physical therapy services in EarlySteps include? 
Physical therapy includes services to address the promotion of sensorimotor function through enhancement of 
musculoskeletal status, neurobehavioral organization, perceptual and motor develoopment, cardiopulmonary 
status, and effective environmental adaption. These services are designed to improve the child’s functional ability 
to perform tasks at home, school, and community and include: 

• Screening, evaluation, and assessment of infants and toddlers to identify movement dysfunction; 
and 

• Obtaining, interpreting, integrating, and providing information appropriate to program planning to 
prevent, alleviate, or compensate for movement dysfunction and related functional problems; 

• Providing individual and group services or treatment to prevent, alleviate, or compensate for 
movement dysfunction and related functional problems. 

 
How do IFSP teams decide if a physical therapy service is medical or developmental? 

• Medical services, ordered by a physician, attempt to change a physical condition for the better.   
• Developmental services strengthen or build upon the body ,as is, to encourage functional skill 

development.  
  
For example, a child born with club feet will need treatment to change the direction of the feet and lower limbs.  
The casting and splinting necessary for this condition are medical treatments, typically provided by a PT.  The 
child may also be eligible for EarlySteps if the eligilbility team determines that the limited use of the lower limbs 
results in a developmental delay ( reaching milestones for crawling, standing, etc.).  In addition to the medical 
treatment, the child may also receive early intervention services such as a PT to train the parents on ways to 
facilitate crawling.   
 
Early intervention services through EarlySteps does not replace needed medical treatment.   When children are 
receiving physical therapy as a medical treatment and as an early intervention service under EarlySteps, the 
documentation must clearly show that these are not duplicative services. 
 
Examples of appropriate physical therapy services in EarlySteps: 
• Participating on an IFSP team to explain child’s developmental issues to assist with IFSP development. 
• Training family members on how to work with their child with muscular dystrophy to learn to climb the steps in 
the house.  
• Training family members of a child with spina bifida on how to use adaptive equipment in gait trai
• Training grandparents on how to assist their grandchild with cerebral palsy to learn to ride a tricyc

 

• Consulting withchild care workers on how to incorporate playground activities for a child using a lo
prosthesis. 
• Training child care workers on activities that promote balance for a child with cerebral palsy. 
• Consulting with team members on recommendations for adaptive gait equipment for a child with 
ning. 09/03
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le at the park. 
wer extremity 

diplegia. 
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Who can provide physical therapy services in EarlySteps? 

o Licensed physical therapists  
o Physical therapy assistants under supervision of a licensed physical therapist  

 
What EarlySteps services can PTs and PTAs enroll to perform? 

 Attend IFSP team meetings (only PTs can serve on IFSP teams) 
 Provide assessment/evaluation (PT only) 
 Provide ongoing services as listed on the IFSP  

 
Should physical therapists attend the IFSP meeting? 

 Physical therapists may attend IFSP meetings when invited to serve on the IFSP team.  
 Physical therapists may attend IFSP team meetings to give information on the child’s “other services,” 

when invited to participate. There is no EarlySteps reimbursement for this service.          
 Physical therapists do not have to be present at an IFSP meeting for physical therapy services to be 

included on the IFSP.  
 

Will EarlySteps reimburse physical therapists for making assistive technology devices?  
 EarlySteps will pay for assistive technology device(s) to enhance a developmental need for a child. However, 
EarlySteps will not reimburse assistive technology devices that are solely to correct a medical condition. In order 
for a PT to be reimbursed by EarlySteps for assistive technology device(s): (1) the PT or agency must be enrolled 
as an EarlySteps Assistive Technology provider, and (2) the assistive technology device(s) must be listed on the 
IFSP and related to an IFSP outcome.  

 
Examples appropriate for EarlySteps reimbursement:  feeder seats, floor sitters, corner chairs, adaptations to 
correctly positioning or to support an infant or toddler in a seated position, side layers and standers with 
accompanying supports and trays; adapted crawlers, leg braces, splints, etc.  
 
Examples not appropriate for EarlySteps reimbursement: 

• Resting leg splints for a child with spina bifida 
• Customized DAFOs for a child with club feet 
• Tri-standers for a child with need to increase trunk muscles for bowel and bladder control 
 

Is a physician order required for PT services in EarlySteps? 
The Louisiana Practive Act for Physical Therapy has changed (Act 1269, effective 7/1/03). Physical therapists no 
longer need a prescription to provide PT services to children diagnosed with a developmental disability pursuant to the 
plan of care (IFSP). 
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Transportation 
 

Federal regulations for Part C of the Individuals with Disabilities Education Act (IDEA) define 
ansportation as one of the sixteen early intervention services.  The definition is: “Transportation 

r 

d their 
families live, work, and play.  This means that transporting a child to early intervention services does 

on when the child must be transported in order 
to re
there is no other way for early intervention to be provided without transporting the child.    
 
EarlySt

  (for eligibility 
purposes) 

 for a specific early intervention methodology 
l 

ecific data regarding progress towards IFSP outcomes). 
 
Earl

 Transporting the child to child care, even if early intervention services are provided in the 

        Parents may be reimbursed for transportation costs when this service is authorized through the 
IFSP process.  Parents enroll with the CFO in order to receive reimbursement.  The enrollment 
process is streamlined for parents and they do not appear on the Service Matrix as a provider.   

 
 

 
 
 

 
 

tr
and related costs includes the cost of travel (e.g. mileage, or travel by taxi, common carrier, or othe
means) and related costs (e.g.) tolls and parking expenses) that are necessary to enable a child 
eligible for the program and the child’s family to receive early intervention services.” 
 
Early intervention services are typically provided in the places where infants and toddlers an

not happen often.  EarlySteps pays for transportati
ceive early intervention services at a special purpose clinic or other setting.  In these cases, 

eps pays for transportation such as: 
Transporting the child to a sound-proof environment for audiological testing

 Transporting the child to a specialized setting
that the IFSP team has determined necessary for the child (decision based upon individua
child needs and sp

ySteps does not pay for transportation such as: 

child care setting 
 Transporting the child to medical appointments 
 Transporting the child to a hospital for medical appointments or emergency services 
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